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So  strong, 
you  only 
need  one 


Legal  category  P.  For  the  treatment  of  mild  to  moderate  pain. 
For  further  information  call  0845  1 1 1  0151 . 
Wyeth  Consumer  Healthcare,  Maidenhead  SL6  OPH. 


*  Trade  Mark 


NtW  IN  SMOKING  CESSATION 

THE  POWER  TO  HELP  THEM  QUIT. ' 


A  new  class  of  oral  prescription  therap 
with  a  unique  dual  action:12 

Partial  agonist  action:  Reduces  craving  and 
withdrawal  symptoms1 
Antagonist  action:  Reduces  the  satisfaction 
associated  with  smoking* 


Significantly  higher  quit  rate  vs. 
bupropion  or  placebo  at  12  weeks125 

Favourable  safety  and  tolerability  profile 
n  approximately  4,000  treated  smokers6 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
/j^PSfek.  cessation:  Stopping  smoking  may 
^mi2i3&  a'ter  "1e  Pharmacokinetics  or 
*SP^      pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  et  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  ef  al.  Presented  at  12th  SRNT,  1 5-1 8th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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Ministers  signal  change 
for  control  of  entry 

Policy  Regulations  have  opened  up  market  but  need  further  review 


Ailsa  Colquhoun 


Ministers  have  signalled  that 

the  control  of  entry  regulations  will 
have  to  change  again,  in  light  of 
their  "erratic  and  patchy"  impact 
since  2004. 

A  report  is  to  be  published  in 
March  announcing  a  further 
consultation  on  the  regulations.  This 
is  likely  to  examine: 

•  How  well  the  reformed  control 
of  entry  regulations  have 
delivered  on  the  principles  of 
competition  and  consumer  choice, 
and  better  regulation. 

•  How  well  the  new  arrangements 
have  contributed  to  the  aims  of 
the  White  Paper,  Our  Health,  Our 
Care,  Our  Say. 

•  How  these  arrangements  should  be 
developed  to  maximise  their 
contribution  to  the  NHS  and  the 
broader  community. 

The  pledge  follows  a  three-month 
consultation  and  listening  exercise, 
which  took  place  in  the  summer. 
From  this,  ministers  have  concluded 
that  while  the  reforms  to  the  control 
of  entry  regulations  have  achieved 
the  goal  of  opening  up  the  market, 
the  impact  has  been  "erratic  and 
patchy,  hampering  PCTs'  ability  to 
plan  service  provision.  They  have  also 
proved  complex  and  time  consuming 
to  business". 

But  in  an  attempt  to  appease 
supporters  of  the  reforms,  outgoing 
pharmacy  minister  Andy  Burnham  is 
not  proposing  major  changes  to  the 


current  regime.  But  he  has  said: 
"The  time  is  right  to  consider  how 
we  can  best  shift  the  focus  away  from 
a  system  that  is  largely  a  legacy  of 
the  last  century,  to  more  modern  and 
reformed  contractual  arrangements. 

"Concerns  about  securing  adequate 
access  to  services,  including  in  more 
deprived  and  rural  areas,  remain. 
Such  shortcomings  are  not  consistent 
with  our  white  paper  ambitions  for 
creating  a  patient-led  NHS." 

A  review  will  be  led  by  Anne 
Galbraith,  who  also  chaired  an 
advisory  group  in  2003  that 
examined  the  introduction  of  the 
control  of  entry  reforms.  Ms 
Galbraith  is  the  former  chair  of  the 
Prescription  Pricing  Authority. 


Andy  Burnham:  need  to  modernise  system 


The  industry  verdict  on  another  exemption  review 


PSNC  has  already  suggested 
that  its  contribution  to  the 
review  will  focus  on  the  need  to 
improve  access  to  pharmacy  - 
particularly  in  the  most  deprived 
areas  -  and  to  develop  pharmacy's 
public  health  role  in  line  with  the 
white  paper.  Head  of  LPC  & 
contractor  support,  Mike  King,  said: 
"The  government  has,  in 
community  pharmacy,  a  unique 
resource  for  implementing  these 
goals.  We  need  to  ensure 
that  the  regulatory  framework 
supports  pharmacy  owners  in 
providing  the  confidence  they 
need  to  invest." 


RPSCB  Hemant  Patel,  RPSCB 
president,  said:  "We  remain 
concerned  that  this  access  [to 
community  pharmacies]  should  not 
be  adversely  affected  by  recent  or 
future  changes  to  control  of  entry. 
It  is  important  that  community 
pharmacists'  ability  to  provide 
extended  services  to  meet  patients' 
needs  is  fully  taken  into  account." 
NPA  John  D'Arcy,  chief  executive, 
said:  "We  will  have  to  wait  and  see 
whether  the  new  review  will  get 
anywhere.  What  the  review  will  do 
is  give  pharmacy  an  opportunity  to 
comment  on  what  we  would  like  to 
see  change." 


Exemptions  hinder  PCT  planning  9 

Policy  Exempt  pharmacy  applications  shrinking  enhanced  services  funding 


Ailsa  Colquhoun 


Research  concluding  that  exempt 

pharmacy  openings  hinder  PCTs' 
ability  to  plan  service  provision  is  a 
key  reason  why  the  government  has 
chosen  to  review  the  control  of  entry 
regulation  reforms. 

In  a  report  on  the  first  full  year  of 
the  reforms,  the  Department  of 
Health  said  PCTs  in  areas  of  greater 
social  deprivation  had  seen  the  most 
'exempt'  pharmacy  applications.  Data 
from  2004-05  reveals  that  143  new 
pharmacies  opened  -  a  net  increase 
of  120  in  2004-05  -  the  majority 
using  the  100  hours  a  week  exemption. 


Nearly  a  third  of  all  applications 
made  under  the  reformed  test  or  as 
an  exemption  were  dealt  with  by  just 
10  per  cent  of  PCTs,  particularly  those 
with  greater  social  deprivation. 

However,  PCTs  found  that  while 
access  to  a  pharmacy  had  improved 
as  a  result  of  the  reforms,  exempt 
pharmacies  in  particular  posed  a 
problem  for  service  planning  and 
diverted  resources  away  from 
specialist  clinical  services.  The  report 
notes  PCTs  failed  to  commission 
seven  enhanced  services  from  any 
exempt  pharmacy.  PCTs  have 
acknowledged  there  is  little  evidence 
of  innovation  to  date  as  a  result  of 


the  reforms,  and  suggested  the  new 
contract  had  been  the  most  important 
driver  for  change.  Crucially,  they  felt 
benefits  of  the  reforms  did  not 
compensate  for  the  generally  higher 
resultant  costs  and  administrative 
burden.  The  report  found  the  costs  to 
PCTs  of  processing  new  applications 
received  in  2005-06  were  between 
£1.3  million  and  £2. 6m. 

Outgoing  pharmacy  minister  Andy 
Burnham  concluded:  "The  reforms 
have  achieved  the  aim  of  opening  up 
the  market  with  a  modest  but  uneven 
impact  on  promoting  choice  and 
competition  although  it  is  too  early 
to  predict  whether  this  will  continue." 


100-hour 
openings 

Area:  West  Hull 

approved  four  100- 
hour  exemptions 
between  March  and 
June  2006.  Another 
100-hour  a  week 
application  was  made 
last  October.  This 
could  lead  to  five 
100-hour  pharmacy 
openings  in  the  area 
with  two  operating 
within  100  metres. 


Application 
hotspot 

Area:  Central  Derby 

PCT  has  one  of  the 
highest  numbers  of 
existing  pharmacies 
and  reported  one  of 
the  highest  rates  of 
applications. 


PCTs  found  access  to  pharmacies  had 
improved  under  the  control  of  entry  reforms 
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MAPPING  OUT  THE  CONTROL  OF  ENTRY  EFFECT 


PCTs  receiving  the  highest  rate  of  applications 
under  the  reformed  control  of  entry  test 


Fastest  application  rate 

Area:  East  Yorkshire  and  Yorkshire  Wolds  and 
Coast  PCTs  received  six  applications  within  the 
first  two  months  of  the  reformed  control  of  entry 
test  introduction. 


Most 

applications 

Area:  North/North 
East  Lincolnshire 

received  12  applications 
under  control  of  entry 
during  2005-2006.  The 
relatively  large  number  is 
attributed  to  plans  for 
several  new  medical 
centres  in  the  area. 


Application 
deadzone 

Area:  Central  Suffolk 

PCT  has  a  low  number  of 
existing  pharmacies  but 
received  no  applications 
under  control  of  entry 
exemptions. 


The  people's  verdict 

"In  many  places,  services  haven't 
changed  one  iota." 
Patient  representatives  at 
Preston  listening  event 

"Three  local  shops  in  Cray  Valley 
East  area.  Big  improvement  in  them. 
More  dispensers  being  trained  up." 
Patients  at  DH  listening  event 

"Choice  of  services  has  improved 
due  to  the  new  [100  hours  a  week] 
pharmacy,  but  will  be  diminished  if 
the  network  of  local  pharmacies  is 
lost  as  a  result." 

Patient  representative  at  Exeter 
listening  event 

"If  you  cannot  drive,  afford  a  car  or 
are  too  ill,  what  can  you  do?  Even 
when  there  are  buses  they  do  not 
go  where  your  doctor,  hospital  or 
pharmacy  is  sited." 
Patient  response,  Leicestershire 

"This  increase  in  service  [100  hour  a 
week  pharmacies]  has  allowed  some 
wider  access  to  out-of-hours 
services  for  those  people  who  have 
their  own  transport  etc.  But  it  has 
not  helped  and  in  some  cases  made 
worse,  the  problem  for  those  living 
in  more  rural  and  deprived  areas." 
NHS  employers 

"Charges  for  applications  should  be 
introduced  to  prevent  opportunistic 
applications." 

Bradford  and  Airedale  PCTs 

"Much  of  the  new  regulation 
provides  significantly  less  certainty 
for  business  and  this  is  having  a 
negative  impact  on  investment 
and  patients." 
North  &  East  Devon  LPC 


Independents  voice 
deregulation  fears 

Policy  DH  must  tread  carefully  over  change 


Multiples  pull  in 
different  directions 

Policy  Mixed  views  on  future  of  control  of  entry 


Tom  Hawkins 


A  review  of  control  of  entry 

regulations  should  not  pave  the  way 
for  further  deregulation  in  the  sector, 
independent  pharmacists  have  said. 

In  response  to  the  announcement 
of  a  second  consultation,  the 
Independent  Pharmacy  Federation, 
said  it  was  "tempting"  to  view  a 
further  review  as  the  basis  for  wider 
legislative  change. 

"We  would  warn  it  [the 
government]  to  think  very  carefully 
before  it  tries  to  introduce  free 


market  policies  to  planned  healthcare 
delivery,"  said  executive  director 
David  Wood. 

The  DH  plans  had  pushed 
pharmacy  on  the  "road  to 
deregulation"  warned  Mahesh  Shah, 
CEO  at  symbol  group  Nucare. 

"The  ministers  statement  is  a  clear 
sign  that  control  of  entry's  days  are 
numbered.  The  government  is  looking 
at  complete  reform,"  he  said. 

Simon  Colebeck,  managing  director 
of  Numark,  said  the  anecdotal  failings 
of  100  hour  pharmacies  could  be 
highlighted  in  a  further  DH  review. 


Tom  Hawkins 


Multiple  pharmacy  groups  are 

divided  on  the  future  of  control  of 
entry  regulations. 

In  its  submission  to  the  progress 
report  on  the  control  of  entry 
reforms,  Superdrug  said  an  open 
market  was  desirable,  despite 
conceding  that  unlimited  applications 
via  the  exemptions  caused 
uncertainties  among  contractors. 

A  spokesperson  for  the  Co-op  said 
the  firm  was  still  digesting  the  report 
but  that  it  welcomed  the  fact  that  no 


further  changes,  including  total 
deregulation,  had  been  proposed. 
"We're  seeking  clarification  from  the 
Department  of  Health  on  key  issues," 
he  added. 

A  spokesperson  for  Boots  said  the 
control  of  entry  reforms  had  largely 
created  opportunities  for  pharmacy 
but  that  a  review  would  help 
elements  of  the  legislation  become 
more  viable  and  consistent. 

The  Company  Chemists'  Association 
was  scheduled  to  meet  with  the  DH 
to  discuss  the  report  and  the  review 
of  control  of  entry  reforms. 
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Day  Lewis  and  Co-op 
snap  up  Boots  stores 

Multiples  More  than  50  sites  sold  as  Alliance  Boots  seeks  OFT  approval 

Ailsa  Colquhoun 


Day  Lewis  and  Co-op  Pharmacy 

have  signed  conditional  contracts  to 
buy  52  former  Boots  and  Alliance 
Pharmacy  branches. 

Boots  has  also  agreed  deals  to 
dispose  of  a  further  37  pharmacies  to 
meet  the  Office  of  Fair  Trading 
criteria  for  its  £7  billion  merger  with 
Alliance  UniChem  last  summer. 

A  further  seven  branches  are  still  to 
be  sold  to  satisfy  the  competition 
watchdog,  a  spokesman  for  Boots  has 
confirmed. 

Day  Lewis's  purchase  of  31 
pharmacies  for  an  undisclosed  fee 
makes  it  the  largest  single  buyer.  The 
acquisitions  are  expected  to  be 
complete  by  May  2007,  confirmed 
Day  Lewis.  The  buys  will  bring  the 
Surrey  based  chain's  portfolio  to  over 
160  stores. 

The  stores,  in  Yorkshire,  south  east 
and  south  west  of  England,  signal  Day 
Lewis's  bid  to  become  a  national 
chain  of  around  300  stores  by  2011, 
according  to  Day  Lewis  chief 
executive  Kirit  Patel.  He  said:  "I  think 
this  acquisition  can  be  seen  as  a 
statement  of  our  ambition.  We've 
managed  to  pass  the  150  pharmacy 


mark  much  quicker  than  I  thought." 

The  Co-op  is  set  to  add  21  former 
Boots  branches,  also  for  an 
undisclosed  fee.  Around  170  Alliance 
Boots  staff  will  be  retained  following 
the  deal,  confirmed  the  Co-op.  The 
acquisitions  continue  a  period  of 
expansion  for  the  group  with  84 
pharmacies  added  in  the  past  18 
months.  The  remaining  37  'sold' 
Boots  pharmacies  will  be  disposed  of 
in  packages  of  between  10  and  12 
pharmacies  according  to  sources 
close  to  the  deal. 

Buyers  are  likely  to  be  regional 
rather  than  national  players.  Boots  is 
still  seeking  buyers  for  the  remaining 


seven  unsold  stores  and  will  pursue 
an  extension  of  the  OFT's  January  31 
deadline  for  disposing  of  all  96 
pharmacies,  a  spokesman  said. 

Boots:  trading  update 

Health  and  beauty  revenue  in  the 
UK  grew  by  1.5  per  cent,  in  the 
third  quarter,  according  to  the 
latest  Alliance  Boots  trading 
update.  Changes  to  generic 
reimbursement  hit  underlying 
revenue  growth  by  1.2  per  cent 
over  the  comparative  period  last 
year,  the  statement  said. 


UniChem  unveils  plan  for  Pfizer  deliveries  in 

Northern  Ireland  Sangers  appointed  to  distribute  Pfizer  POMs  in  province 


Sangers  is  to  distribute  Pfizer 

prescription  medicines  on  behalf  of 
UniChem  in  Northern  Ireland. 

UniChem  has  no  wholesale  facility 
in  Nl  so  will  subcontract  Sangers 
when  it  takes  sole  responsibility  for 
orders  and  distribution  of  Pfizer's 
POM  portfolio,  coming  into  effect  in 
March.  Pharmacists  will  shortly 


receive  a  Pfizer  account  activation 
pack  from  UniChem. 

Commenting  on  the  deal,  Peter 
Surgenor,  managing  director  of 
Sangers,  said:  "This  arrangement  with 
UniChem  will  ensure  that  patients  in 
Northern  Ireland  can  be  assured  of 
the  continuous  supply  of  legitimate 
Pfizer  prescription  medicines. 


"There  will  be  full  communication 
with  pharmacists  throughout  the 
transition  period  to  ensure  the 
new  arrangements  are  fully 
understood."  LAR 


Wholesalers  call  for  OFT 
decision  on  deal.  See  p8  * 


Pharmacist  in  court  over  attack  on  law  official 

Legal  Fracas  at  RPSGB  headquarters  leads  to  magistrates'  court  appearance 


An  Australian  pharmacist,  who  is 

accused  of  attacking  an  RPSGB 
official  with  a  metal  bolt  during 
disciplinary  proceedings,  now  faces  a 
crown  court  trial. 

Samuel  Edwin  Ashby,  61,  of 
Ingoldsby,  Grantham,  Lincolnshire, 
this  month  appeared  at  Camberwell 
Green  Magistrates'  Court,  London, 
charged  with  assaulting  RPSGB 


interim  head  of  professional  conduct 
Desmond  Fitzpatrick,  47,  and  causing 
him  actual  bodily  harm  at  the 
Society's  London  headquarters. 

District  Judge  Mark  Studdert 
declined  jurisdiction  and  remanded 
Mr  Ashby  on  unconditional  bail  until 
February  23  for  committal  papers  to 
be  prepared. 

Mr  Ashby  had  been  before  the 


Royal  Pharmaceutical  Society's 
Statutory  Committee  in  October  over 
allegations  of  rudeness  while  working 
at  Weymouth,  Norwich,  Llandridod 
Wells  and  Bridlington,  when  the 
incident  leading  to  the  charge 
happened. 

Prosecutor  Andrew  Held  told  the 
court  that  Mr  Fitzpatrick  had  required 
seven  stitches  in  a  head  wound.  UKL 


"Day  Nurse  Product  Information.  Presentation:  Clear 
orange  liquid  containing  per  30  ml  Paracetamol  1000  mg, 
Pseudoephedrine  Hydrochloride  60  mg,  Pholcodine  10  mg. 
Uses:  Short  term  relief  of  the  symptoms  of  colds  and 
influenza  Dosage  and  administration:  Adults  and  children 
12  years  and  over:  30  ml  every  4  hours  if  needed  up  to 
4  doses  in  24  hours.  Children  6  to  12  years:  15  ml  every 

4  hours  if  needed  up  to  3  doses  in  24  hours  Children 
under  6  years:  On  medical  advice  only.  Contraindications: 
Known  hypersensitivity  to  ingredients,  hyperexcitability. 
cardiovascular  disease,  hypertension,  diabetes, 
hyperthyroidism,  phaeochromocytoma,  closed  angle 
glaucoma,  prostatic  enlargement,  severe  liver  or  kidney 
disease,  chronic  bronchitis  and  bronchiectasis  Patients 
taking,  or  within  two  weeks  of  having  taken.  MAOIs. 
Precautions:  Patients  with  asthma  should  consult  a  doctor 
first  Avoid  use  with  other  paracetamol-containing 
preparations.  Do  not  exceed  the  stated  dose  Do  not  use  for 
more  than  7  days  except  on  medical  advice.  Not 
recommended  in  pregnancy  and  lactation.  May  reduce  the 
effect  of  antihypertensive  drugs,  and  increase  the  risk  of 
arrhythmias  in  patients  using  digoxm  May  increase  sedative 
effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics, 
sedatives,  tranquillisers  Side  effects:  Rarely  nausea, 
vomiting,  diarrhoea  or  constipation,  epigastric  pain, 
headache,  blurred  vision,  tinnitus,  irritability,  nightmares, 
anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and 
skin  rashes  Very  rarely  there  have  been  reports  of  blood 
dyscrasias  including  thrombocytopenia  and  agranulocytosis, 
but  these  were  not  necessarily  causally  related  to 
paracetamol.  Overdose:  Immediate  medical  advice  should 
be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels 
well,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  category:  P  Product  licence  number:  PL 
00079/0378  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford.  TW8  9GS.  U.K.  Package 
quantity  and  RSP:  240  ml  £4.99  Date  of  last  revision:  June 
2006  Day  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group 
of  companies 

Day  &  Night  Nurse  Capsules  Product  Information. 
Presentation:  Day-Time  Capsules:  Capsule  with  opaque 
yellow  body  and  opaque  orange  cap  containing  Paracetamol 
500  mg,  Pseudoephedrine  hydrochloride  30  mg.  Pholcodine 

5  mg.  Night-Time  Capsules:  Capsule  with  opaque  white  body 
and  opaque  bright  green  cap  containing  Paracetamol  500 
mg.  Promethazine  hydrochloride  10  mg,  Dextromethorphan 
hydrobromide  7.5  mg.  Uses:  Short  term  relief  of  the 
symptoms  of  colds  and  influenza  during  the  day  or  at  night 
Dosage  and  administration:  Adults  and  children  12  years 
and  over:  Day-Time  Capsules:  2  capsules  every  4  hours 
if  needed  up  to  6  capsules  in  24  hours  Night-Time 
Capsules:  2  capsules  just  before  going  to  bed  Children 
under  12  years:  Not  to  be  given  Contraindications: 
Known  hypersensitivity  to  ingredients,  hyperexcitability, 
cardiovascular  disease,  hypertension,  diabetes,  epilepsy, 
hyperthyroidism,  phaeochromocytoma,  closed  angle 
glaucoma,  prostatic  enlargement,  severe  liver  or  kidney 
disease  and  in  patients  with  asthma,  chronic  bronchitis  and 
bronchiectasis.  Patients  taking,  or  within  two  weeks  of  having 
taken.  MAOIs.  Precautions:  Avoid  use  with  other 
paracetamol-containing  preparations.  Do  not  exceed  the 
stated  dose.  Do  not  use  for  more  than  7  days  except  on 
medical  advice  Not  recommended  in  pregnancy  and 
lactation  May  reduce  the  effect  of  antihypertensive  drugs, 
and  increase  the  risk  of  arrhythmias  in  patients  using  digoxin. 
May  increase  sedative  effect  of  alcohol,  barbiturates, 
hypnotics,  narcotic  analgesics,  sedatives,  tranquillisers. 
Caution  required  in  patients  taking  warfarin  or 
other  coumanns.  domperidone.  metoclopramide  and 
colestyramine.  The  night  capsule  may  cause  drowsiness.  If 
affected,  do  not  drive  or  operate  machinery  Side  effects: 
May  cause  nausea,  vomiting,  diarrhoea  or  constipation, 
epigastric  pain,  headache,  tinnitus,  irritability,  nightmares, 
anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and 
skin  rashes.  Drowsiness,  dizziness,  psychomotor  impairment, 
antimuscarinic  effects  {such  as  urinary  retention,  dry  mouth, 
blurred  vision),  disorientation,  restlessness.  There  have 
been  very  rare  reports  of  blood  dyscrasias  including 
thrombocytopenia  and  agranulocytosis  but  these  were  not 
necessarily  causally  related  to  paracetamol  Hypersensitivity 
reactions  including  rash  and  photosensitivity  reactions  have 
been  reported  Overdose:  Immediate  medical  advice  should 
be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels 
well,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  category:  P  Product  licence  number:  00079/0387. 
Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare.  Brentford,  TW8  9GS,  U  K  Package  quantity  and 
RSP:  24  Capsules  (18  day-time  capsules.  6  night-time 
capsules).  £4.75.  Date  of  preparation:  June  2006  Day  & 
Night  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of 
companies. 

Night  Nurse  Product  Information.  Presentation:  Clear 
green  liquid  containing  per  20  ml  Paracetamol  1000  mg, 
Promethazine  Hydrochloride  20  mg.  Dextromethorphan 
Hydrobromide  1 5  mg  Uses:  Night-time  relief  of  the 
symptoms  of  colds,  chills  and  influenza  Dosage  and 
administration:  Adults  and  children  12  years  and  oven  One 
20  ml  dose  at  bedtime  Children  under  12  years:  On  medical 
advice  only  Contraindications:  Known  hypersensitivity  to 
ingredients,  hepatic  or  renal  impairment  Precautions:  Avoid 
use  with  other  cold  medications  or  decongestant-  or 
paracetamol-containing  preparations  Patients  with  asthma 
or  other  respiratory  disorders,  epilepsy,  glaucoma,  urinary 
retention,  prostatic  hypertrophy,  hepatic  impairment  or 
cardiovascular  problems  should  consult  a  doctor  first  May 
cause  drowsiness.  If  affected,  do  not  drive  or  operate 
machinery  Avoid  alcoholic  drink.  Do  not  exceed  the  stated 
dose.  Caution  required  in  patients  taking  warfarin  and  other 
coumarins.  tricyclic  antidepressants,  MAOIs.  hypnotics, 
anxiolytics,  antimuscarinics,  domperidone.  metoclopramide 
and  colestyramine.  May  interfere  with  immunologic  urine 
pregnancy  tests  to  produce  false  results.  Avoid  in  pregnancy 
and  lactation  unless  advised  by  a  doctor  Side  effects: 
Rare  reports  of  hypersensitivity  including  skin  rash;  very 
rarely,  blood  dyscrasias  (not  necessarily  causally  related). 
Occasionally  drowsiness,  psychomotor  impairment, 
antimuscarinic  effects  (urinary  retention,  dry  mouth,  blurred 
vision),  disorientation,  restlessness,  gastrointestinal 
disturbances,  photosensitivity  reactions  and  dizziness. 
Overdose:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdose,  even  if  the  patient  feels  well, 
because  of  the  risk  of  delayed,  serious  liver  damage  Legal 
category:  P  Product  licence  number:  PL  00079/0187. 
Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare.  Brentford,  TW8  9GS.  U.K.  Package  quantity  and 
RSP:  160  ml  £4.99  Date  of  last  revision:  June  2006  Night 
Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of 
companies. 
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J I  u  thing  workz  harder  to 
fight  cold  Si  flu  D/fiipioiw, 


Night  Nurse  is  the  No.  I  pharmacist  recommended  cold  and  flu  brand.1  The  Nurses 
range  is  growing  at  +8%,  four  times  the  size  of  the  total  market?  With  a  £l.8m  support 
package  starting  in  November  2006,3  the  place  likely  to  be  congested  is  your  store. 
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Day  time  -  paracetamol,  pseudoephedrine  hydrochloride,  pholcodine 
Night  time  -  paracetamol,  promethazine  hydrochloride,  dextromethorphan  hydrobromide 
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News  in  brief 


Look  out  for  the  new  OTC 

Don't  forget  to  pass  on  your  copy  of 
the  new-look  Over  the  Counter 
delivered  with  this  week's  C+D  to 
counter  staff. 

Packed  with  informative  and 
entertaining  articles  to  make 
updating  health  and  pharmacy 
knowledge  fun  and  interesting,  this 
month's  topics  include  smoking 
cessation,  head  lice  and  first  aid  for 
children,  among  others. 

This  issue  also  sees  the  launch 
of  a  cash  prize  competition. 
Sending  in  their  funniest  anecdote 
from  pharmacy  life  could  win  £250 
cash  for  your  support  staff.  Five 
£50  runner-up  prizes  are  up  for 
grabs  too. 

Predfoam  enema  recall 

Two  batches  of  Predfoam  Foam 
Enema  PL  0108/0101  manufactured 
by  Forest  Laboratories  UK  are  to  be 
recalled  and  replaced  free  of  charge 
following  a  manufacturing  fault. 

The  batch  numbers  concerned 
are  18000,  which  expires  in 
05/2010  and  was  first  distributed 
on  06/10/2006,  and  18406,  which 
expires  in  09/2010  and  was  first 
distributed  on  14/12/2006. 

For  more  information  call 
medical  information  or  quality 
assurance  at  Forest  Laboratories  on 
01322  550550. 

E-scripts  top  10  million 

More  than  10  million  electronic 
prescription  messages  have  been 
transmitted  using  the  first  release 
of  the  electronic  prescription 
service,  which  is  now  live  in  36  per 
cent  of  community  pharmacies, 
says  NHS  Connecting  for  Health. 

In  pharmacy  we  trust 

The  pharmaceutical  industry  has 
ranked  highly  in  a  survey  of  the 
most  trusted  business  sectors,  with 
Boots  named  the  most  trusted 
brand  in  the  UK,  with  a  customer 
trust  index  rating  of  85  per  cent. 

The  research,  which  questioned 
2,400  members  of  the  public, 
ranked  pharmaceuticals  behind 
food  companies,  supermarkets  and 
technology  firms,  which  jointly 
occupied  second  place. 

Entertainment  and  leisure 
companies  topped  the  list,  which 
was  compiled  on  behalf  of 
communications  consultancy 
Corporate  Culture. 


Wholesalers  push  OFT 
for  verdict  on  Pfizer  deal 

Wholesaling  Ruling  before  end  of  the  month  would  avoid  confusion 


Tom  Hawkins 


Wholesalers  have  urged  the 

Office  of  Fair  Trading  (OFT)  to  make 
a  speedy  decision  on  whether  it  will 
investigate  Pfizer's  proposed 
distribution  model. 

Pharmacists  have  just  six  weeks 
before  all  Pfizer  drugs  -  except  for 
parallel  imports  -  can  be  sourced 
directly  from  the  manufacturer 
and  distributed  by  UniChem. 

Ian  Brownlee,  chairman  of  the 
British  Association  of  Pharmaceutical 
Wholesalers,  said  it  was  important 
for  the  OFT  to  rule  by  the  end  of 
the  month  to  avoid  confusion  in 
the  market. 

"To  keep  a  sense  of  proportion  in 
the  marketplace  it's  important  to 
report  quickly,"  he  said. 

Mr  Brownlee  added  that  there 


were  signs  that  pharmacists  were 
increasing  orders  for  Pfizer  medicines 
from  current  sources  to  exploit 
existing  discount  rates. 

The  BAPW  is  eager  for  the  OFT  to 
issue  a  verdict  on  whether  it  will  look 
closely  at  Pfizer's  system  prior  to  its 
introduction  on  March  6.  The 
competition  watchdog  could  issue 
interim  measures  to  halt  the  scheme 
while  an  investigation  is  carried  out. 

If  the  OFT  does  not  grant  interim 
measures  or  fails  to  rule  in  time,  the 
BAPW  could  resort  to  legal  action  in 
the  high  court,  said  Mr  Brownlee. 

Mr  Brownlee  called  for  the  OFT  to 
combine  any  possible  investigation 
into  a  wider  consideration  of 
wholesaler  margins  and  discount 
structures  in  tandem  with  the  DH. 

"If  there  are  changes  then  they 
should  make  sure  they  take  place  in 


Ian  Brownlee:  may  lead  court  action  if  OFT 
delays  ruling 

a  way  that  protects  patients  and  are 
fair  to  all  participants,"  he  said. 


MPs  table  motions  to  raise  wholesale  debate 

Politics  Ministers  highlight  possible  patient  supply  issues  from  Pfizer  and  AZ  deals 

Government-level  protests  over 

pharmaceutical  distribution  changes 
have  been  intensified  by  two  fresh 
motions  being  tabled  by  MPs. 

Yorkshire  Labour  MP  Eric  lllsley  has 
tabled  a  motion  expressing  concern 
at  moves  by  Pfizer,  AstraZeneca  and 
others  to  "exercise  greater  control 
over  the  demand  and  supply  of 
products  throughout  the  UK". 

The  MPs  have  called  on  the  Office 
of  Fair  Trading  and  the  Department  of 
Health  to  investigate  urgently  the 
effects  of  these  proposals  on  the 
supply  of  medicines  to  patients  in 
the  UK. 

Jim  McCovern,  the  Labour  MP 
for  Dundee  West,  has  tabled  a 
motion  supporting  the  concern  felt 
by  the  Scottish  Pharmaceutical 
General  Council  over  Pfizer  UK's 
new  discount  regime.  Like  the 


Jim  McCovern  is  concerned  that  Scottish  pharmacists  will  receive  smaller  discounts 


SPCC,  he  believes  that  differences 
in  the  remuneration  structure 
will  mean  Scottish  pharmacists 
receive  smaller  discounts  under  the 
new  arrangements. 

"Unless  the  discount  regime  is 


considered,  the  cost  of  the  discrepancy 
will  have  to  be  met  by  the  Scottish 
Executive  or  local  pharmacies,  neither 
of  which  is  acceptable,"  said  Mr 
McGovern.  He  has  called  on  Pfizer  to 
enter  urgent  talks  with  the  SPGC.  CB 


Call  for  pharmacy  to  get  health  bonus 

Industry  Pharmacists  should  get  'proper  rewards'  for  community  healthcare 


Pharmacists  should  get  extra 

incentives  to  make  boosting 
community  healthcare  their  top 
priority,  drugs  firms  have  said. 

Financial  rewards  must  shift  from 
drug  dispensing  to  delivering  clinical 
care,  the  Association  of  British 
Pharmaceutical  Industry  has  said  in 


its  response  to  the  All-Party 
Pharmacy  Group  inquiry  into  the 
future  of  pharmacy. 

Dr  Richard  Barker,  ABPI  director- 
general,  said:  "Pharmacists  have  the 
skills  and  ability  to  make  a  very 
substantial  contribution  to  people's 
health.  To  achieve  this,  the  contract 


needs  to  give  them  proper  rewards 
for  their  efforts  in  this  direction." 

Access  to  electronic  patient  records 
and  IT  connectivity  must  also  be 
addressed  to  ensure  contractors  take 
up  more  significant  NHS 
responsibilities,  added  the  ABPI.  More 
information  at  www.abpi.org.uk  MC 
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Drugmakers  tackle  supply 

Medicines  Advanced  warning  of  shortages  would  enable  development  of  strategy 


Tom  Hawkins 


Drug  manufacturers  have  joined 

forces  with  the  Department  of  Health 
to  co-ordinate  information  whenever 
medicine  supplies  are  disrupted. 

The  DH  has  developed  guidelines  in 
conjunction  with  the  Association  of 
British  Pharmaceutical  Industry  and 
the  British  Generic  Manufacturers 
Association  to  create  a  cohesive 


strategy  for  managing  situations 
when  unavoidable  shortages  occur. 

Under  the  plan,  appointed 
representatives  from  manufacturers 
will  liaise  directly  with  designated  DH 
staff  to  forewarn  the  NHS  of  any 
anticipated  supply  problems  that 
could  impact  on  patient  care. 

Former  pharmacy  minister  Andy 
Burnham  said:  "Minor  shortages  often 
go  unnoticed  by  patients  and 


clinicians.  We  hope  that  these 
guidelines  will  help  to  minimise  the 
impact  of  the  occasional  incidences 
that  do  affect  patients." 

The  guidelines,  which  are  available 
at  www.dh.gov.uk,  were  developed 
following  previous  shortages  of  drugs. 
The  information  from  manufacturers 
will  join  a  fortnightly  report  on 
potential  supply  issues  already 
provided  to  the  DH  via  the  BAPW. 


Andy  Burnham:  minimise  impact  on  patients 


News  in  brief 


Health  Act  2006  events 

Pharmacists,  PCTs,  SHAs  and  other  NHS 
representatives  are  invited  to  attend  a 
series  of  events  organised  by  Primary 
Care  Contracting  that  aim  to  explain 
how  changes  to  the  Health  Act  2006 
will  affect  the  role  of  the  responsible 
pharmacist. 

The  events  will  run  from  10am  to  4pm 
and  start  in  London  next  month, 
followed  by  Manchester,  Birmingham 
and  Newport.  Go  to  www.pcc.nhs.uk/ 
events  to  book  your  place  online. 

CPW  wants  clarification 

Community  Pharmacy  Wales  (CPW)  and 
the  Welsh  Assembly  Government  (WAG) 
have  questioned  the  decision  by  GPC 
(Wales)  to  advise  GP  practices  across 
Wales  to  stop  issuing  seven-day 
prescriptions  to  support  monitored 
dosage  systems.  CPW  said  this  has 
neither  been  agreed  nor  endorsed  by 
CPW  or  WAG. 

Pharmacist  in  knife  attack 

A  28-year-old  man  has  been  arrested 
but  later  bailed  pending  further 
inquiries  in  connection  with  an  attack 
by  a  knife-wielding  robber  at  Kamart 
Chemist  in  Clacton  on  January  8.  The 
robber  escaped  with  £100,  pharmacy 
j  technician  Hannah  Douglas  has 
confirmed. 


Millions  saved  in  NHS  

Fraud  by  NHS  professionals  has  fallen  by 
60  per  cent  in  key  areas,  allowing  an 
extra  £811  million  to  be  spent  on  patient 
care  in  the  last  seven  years,  a  report  has 
revealed.  The  NHS  Counter  Fraud 
Service  (NHS  CFS)  Performance 
Statistics  for  1999-2006  also  show  that 
checks  of  prescription  charge 
exemptions  by  community  pharmacists 
have  helped  the  NHS  to  save  £70m. 


ranee  as  standar 


3+ months 


Calprofen  not  only  works  in  1 5  minutes  to  reduce  fever 
and  lasts  for  up  to  8  hours,  it  also  provides  a  little  added 
extra  -  the  reassurance  that  parents  are  looking  for.  Give 
them  Calprofen,  ibuprofen  from  the  makers  of  Calpol. 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information: 

Presentation:  Suspension  containing  lOOmg  Ibuprofen  pel  5ml.  Uses:  Treatment  of  miid  to 
modetote  pain  and  as  on  antipyretic  Legal  Category:  200ml  bottle:  P;  100ml  bottle:  GSL  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Ooks,  Dorking  Road,  Tadworth, 
Surrey  KT20  7NS  www.calpol.co.uk 
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News  in  brief 


RPSGB  seeks  views 

The  RPSGB  is  consulting  members 
on  new  professional  standards  and 
guidance  documents.  The 


Pharmacy  boards  elected 
but  low  turnout  in  England 

RPSGB  Just  14  per  cent  of  voters  go  to  the  polls  in  England 


Percentage  of  pharmacists  voting 


Lesley  Ribbens 


14.4% 


29.8% 


The  results  of  the  Royal 

Pharmaceutical  Society's  National 
Pharmacy  Boards  elections  2006-07 
have  been  announced. 

Elected  to  the  English  pharmacy 
board,  in  unreserved  places,  are: 
Paul  Bennett,  Brian  Curwain, 
Richard  Daniszewski,  Lindsey 
Gilpin,  Christopher  Morris  and 
Gail  Thomas. 

Sid  Dajani  is  elected  to  the 
place  reserved  for  the  community 
sector,  Beth  Taylor  for  primary 
care/public  health  and  Rachael 
Lemon  for  pharmacy  technicians. 

Ewan  Black,  Christine  Bond, 
George  Downie,  Alistair  Jack, 
Howard  McNulty,  Sandra  Melville, 


Full  e-record  access  is  key,  says  NPA 

IT  Access  will  benefit  patients,  other  care  professionals  and  pharmacists 


Read  and  write  access  to  NHS  care  records  will  enable  integrated  healthcare,  says  the  NPA 

part  of  the  primary  healthcare  'need',  vital  for  the  government's 

team,  which  revolves  very  much  vision  of  integrated  healthcare  by 

around  the  patient,  full  access  is  a         2010."  AC 


SMC  rejection  of  asthma  drug  met  with  anger 

Medicines  Decision  'unjust  and  inhumane',  says  Asthma  UK 


documents  aim  to  support  the 
review  of  the  code  of  ethics  for 
pharmacists  and  pharmacy 
technicians,  which  will  be  based  on 
seven  basic  principles. 

The  consultation  runs  until 
March  9  and  invites  comments  on: 

•  Standards  for  registered 
pharmacists  and  pharmacy 
technicians  in  positions  of  authority. 

•  Patient  consent. 

•  Patient  confidentiality 

•  Sales  and  supply  of  medicine. 

•  Professional  standards  and 
guidance  for  pharmacist  prescribers. 

Extended  script  guidance 

Guidance  covering  extended 
prescribing  by  pharmacists  and 
nurses  in  Northern  Ireland  has 
been  issued  by  the  Department 
of  Health,  Social  Services  and 
Public  Safety. 

Under  the  guidelines  pharmacists 
and  nurses  are  able  to  prescribe 
medicines  with  the  support  of 
employers  upon  completion  of  a 
postgraduate  prescribing  training 
course.  The  qualifications  have  to 
be  registered,  and  prescribers  are 
required  to  keep  skills  up  to  date. 

For  more  information  visit 
www.dhsspsni.gov.uk 

NPA  tackles  act  change 

The  NPA  has  written  to  incoming 
health  minister  Lord  Hunt  raising 
concerns  about  the  addition  of  the 
'necessary  or  expedient'  test  to  the 
NHS  Act  2006. 

The  NPA  contends  that  the  Act  is 
null  and  void.  Desirable  does  not 
mean  the  same  as  expedient  and 
thus  it  cannot  properly  be  argued 
that  the  law  has  been  clarified. 

OAP  discount  on  offer 

Family-run  pharmacy  chain 
Weldricks  is  promoting  self-care 
among  elderly  patients  with  the 
introduction  of  a  discount  scheme. 

Over  65s  are  being  offered  a  20 
per  cent  discount  on  OTC  medicines 
when  they  present  a  card  at  either 
of  Weldrick's  two  pharmacies  in 
Thome,  South  Yorkshire. 

Superintendent  pharmacist 
Richard  Wells  said  the  scheme  is 
part  of  a  strategy  to  give  loyal 
customers  added  value,  while 
removing  the  burden  on  doctors. 


There  are  five  reasons  why 

community  pharmacists  should  have 
read  and  write  access  to  NHS  care 
records,  the  NPA  has  claimed. 

In  a  position  paper  designed 
to  stimulate  debate,  it  says  that 
such  access  will  benefit  patients, 
other  care  professionals  and 
pharmacists. 

It  will  also  prevent  harm  to 
patients  and  will  enable  pharmacists 
to  fully  deliver  the  new  contract. 

The  NPA  believes  that  the  new 
contract  formalises  roles  for 
community  pharmacists  beyond 
dispensing  -  at  the  front  line  of 
patient  care  -  but  that  patients 
are  not  registered  exclusively  with 
one  pharmacy. 

Chief  executive  John  D'Arcy  said: 
"For  pharmacists  to  truly  become 


A  Scottish  Medicines  Committee 

decision  not  to  approve  the  Novartis 
asthma  drug  omalizumab  (Xolair)  as 
an  add-on  therapy  for  patients  with 
severe  asthma  has  met  with  anger 
from  campaigners. 

The  SMC  rejected  the  drug,  saying 
that  the  economic  case  for  it  had  not 
been  demonstrated.  However, 
Asthma  UK  chief  executive  Donna 


Covey  said  that  for  patients  whose 
asthma  cannot  be  controlled, 
omalizumab  offered  the  possibility  of 
living  life  free  of  the  fear  that  their 
next  attack  would  kill  them. 

"This  drug  is  the  only  hope  they 
currently  have,  and  to  take  it  away  on 
the  grounds  of  cost  is  unjust  and 
inhumane,"  she  added. 

A  decision  from  Nice  is 


Francis  Owens,  Rose  Parr,  Derek 
Stewart,  Charles  Tait,  William 
Templeton  and  Angela  Timoney 
are  elected  to  the  Scottish 
Pharmacy  Board. 

Taking  up  places  on  the  Welsh 
Pharmacy  Board  are:  Alan  Crabbe, 
Mair  Davies,  Marc  Donovan,  Jodine 
Evans,  Richard  Evans,  Diane  Heath, 
Carwyn  Jones,  Peter  Jones,  Rowena 
McCartney,  Edwyn  Parry  and  David 
Temple.  Fiona  Price  takes  up  the 
pharmacy  technician  place. 

Voter  turnout  was  highest  in 
Wales  at  29.8  per  cent  for 
pharmacist  places  and  36.9  per  cent 
for  the  technician.  In  England,  rates 
were  14.4  and  27.3  per  cent 
respectively  and  in  Scotland  the 
voting  rate  was  24.1  per  cent. 


expected  later  this  year.  CMA 
•  The  SMC  this  week  approved  the 
Pfizer  anti-smoking  treatment 
varenicline  (Champix)  for  use  in 
Scotland. 


Gut  feeling  -  the  answer 
to  obesity  inside  us  all 
See  clinical  news  p22  / 
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At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents  alike,  Calpol  Infant 
Suspension  (paracetamol)  is  licensed  to  treat  general  pain  and  fever 
in  babies  from  just  2  months. 

Simply  make  the  most  reassuring 
recommendation  you  can. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 

Presentation:  Suspension  containing  1 20mg  Paracetamol  per  5ml.  Uses:  Treatment  of  mild  to  moderate  pain 
and  as  on  antipyretic.  Legal  Category:  200ml  bottle:  P;  100ml  bottle:  GSl;  Sachets:  GSL  Further  information 
is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS. 
www.calpol.co.uk 


r  Free 

'  Suspensior 


Contains  paracetamol 


Phar 

'  Cham 

P 

ons 

Pharmacists  leading 
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Name 

Jayne  Welsh 


Pharmacy 

Tesco  Pharmacy,  Cables  Retail  Park, 
Prescot,  Merseyside 


What  has  she  done? 

Set  up  a  pharmacy  health  check  scheme 
for  men 


What  have  you  set  up? 

We  have  been  taking  part  in  a  men's  health  service 
set  up  by  Knowsley  PCT,  which  has  been  running 
since  last  January. 

It  is  designed  for  men  aged  50  to  65  and  offers 
them  a  range  of  health  checks,  such  as  a  blood 
pressure  test,  blood  and  glucose  monitoring,  a 
body  mass  index  assessment,  in  addition  to 
general  advice  on  diet,  alcohol  consumption, 
smoking  cessation  and  exercise. 

The  life  expectancy  of  men  in  our  area  is  three 
years  below  the  national  average  and  the  PCT  is 
also  using  the  scheme  to  find  out  why. 

The  PCT  provided  us  with  all  the  testing 
equipment,  disposables  (such  as  the  tear  strips  for 
the  tests)  and  ran  a  training  day,  which  included 
an  explanation  of  the  health  issues  plus  practical 
training  on  how  to  use  the  monitoring  equipment, 
how  to  interpret  the  results  and  how  to  interview 
the  patients. 

We  have  to  complete  a  form  for  each  patient, 
give  them  a  copy  of  the  test  results  and  record  the 
data  on  a  computer.  We  were  loaned  a  laptop  for 
this  purpose. 

We  advertised  the  service  using  posters  and  put 
leaflets  about  a  healthy  lifestyle  on  the  counter. 
The  PCT  also  sent  an  'acting  team  for  healthcare' 
to  the  store  to  act  out  some  scenarios  and 
encourage  men  to  have  a  health  'MOT'. 

We've  seen  about  85  men  since  January.  The 
tests,  lifestyle  assessment  and  advice  session  take 
about  half  an  hour. 


Health  checks  such  as  blood  pressure,  blood 
and  glucose  monitoring,  BMI  assessment  and 
lifestyle  advice  are  on  offer  at  the  pharmacy 


1 
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Were  there  any  difficulties? 

The  scheme  flowed  quite  well.  With  hindsight  I 
would  have  involved  more  health  professionals 
from  the  start.  More  liaison  with  GPs  would  have 
been  good  so  that  we  could  give  them  a  copy  of 
the  test  results. 

How  have  the  locals  reacted? 

The  service  has  been  well  received.  The  PCT  did  a 
confidential  exit  survey  after  each  consultation 
and  we've  had  positive  feedback  from  this.  A 
questionnaire  was  also  sent  to  the  patient's  home 
three  months  after  the  consultation.  A  third 
survey  looked  at  the  individual  pharmacies  taking 
part.  The  results  are  in  the  process  of  being 
compiled.  The  PCT  also  did  a  street  survey  to  see 
what  awareness  there  was  of  the  scheme. 

Personally  I've  found  it  very  rewarding  and  more 
men  are  coming  into  the  pharmacy  for  advice.  We 
discovered  that  two  patients  had  very  high  blood 
pressure  and  with  their  consent  referred  them  to 
their  GPs. 


We're  making  men  more  aware  of  health  issues. 
Some  expressed  relief  that  they  were  going  to  be 
okay;  others  felt  the  health  check  was  a  good  idea 
and  they'd  like  to  have  one  regularly. 

Funding  is  continuing,  which  is  another 
endorsement  of  the  service. 

Any  advice  for  others? 

The  first  step  is  to  go  to  your  local  PCT  to  see 
what  services  they're  offering  in  your 
neighbourhood.  Mark  Pilling  at  Knowsley  PCT  has 
been  very  supportive. 

Wanted:  Pharmacy  Champions.  Whether 
you've  rolled  out  an  innovative  new  pharmacy 
service,  or  just  do  the  everyday  jobs  well, 
we  want  to  hear  about  your  success. 
Call  us  on  01 732  377688  or  email  us  on 
chemdrug@cmpmedica.com,  putting 
'Pharmacy  Champion'  in  the  subject  line 


Introducing  new  Menopace®  Plus 
-  even  greater  support  from  Britain's 
No.  1  supplement  for  the  menopause 


Menopace®  Plus  has  been  specially  formulated  for 
women  going  through  the  menopause  and  who  are 
looking  for  greater  support.  The  new  high  strength 
formula  comes  in  a  handy  dual  pack  and  combines 
the  original  best-selling  Menopace®  multi-nutrient 
tablets  with  a  unique  active  botanical  tablet. 

So  Menopace®  Plus  provides  the  effectiveness  of  the 
21  nutrient  Menopace®  formula,  plus  the  additional 
benefits  of: 

•  Soy  Isoflavone  Extract 

•  Sage  Extract 

•  Green  Tea  Extract 

•  Flaxseed  Extract 

As  the  UK's  No.1  selling  formula  for  the 
menopause,  you  can  trust  Menopace®  Plus  to 
give  the  nutritional  support  your  customers  need. 


Essential  vitamins,  minerals 
&  botanicals  lor  during  and  after  the 

menopause 

Menopace'  I 

Original  multi-nutrient 
tablets 
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Menopace 
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Menopace®  Plus  Menopace®  Original 


mS^L  APPROVED 


Menopace®  Tablets  is  the  only  supplement 
just  for  the  menopause  that's  BUPA  approved 

Available  from  your  wholesaler  now 

For  further  information  on  Menopace®  please  call  free  on  0800  980  9060.  www.vitabiotics.com 


VITABIOTICS  £400,000  PRESS  &  OUTDOOR  MARKETING 


14    Chemist+Druggist    20  January  2007 


Opini 


Comment  from  the  editor 

Don't  biame  control  of  entry  for  lack  of  innovation 


;tf  W 

The  transition  from  teenager  to  adult  can  be  a 

traumatic  experience.  No  more  long  lie-ins,  a 
proper  haircut  and  the  prospect  of  getting  a  real 
job  are  just  a  few  of  the  adjustments  that 
inevitably  catch  up  with  the  average  teen. 

And  so  to  pharmacy  control  of  entry,  which  was 
due  to  celebrate  its  nineteenth  birthday  this  year  - 
how  will  it  make  the  transition  to  adulthood? 

Despite  its  flaws  it  has,  over  the  past  two 
decades,  imposed  a  degree  of  stability  on 
pharmacy  numbers,  encouraged  a  more  even 
distribution  of  services  and  given  contractors 


confidence  to  invest  in  their  businesses.  But  has  it 
helped  or  hindered  pharmacy's  integration  into  the 
mainstream  NHS? 

Over  the  past  decades,  community  pharmacy 
has,  without  doubt,  become  a  more  professional 
outfit  offering,  for  example,  consultation  rooms 
and  a  greater  focus  on  health  and  advice. 

So  why  does  it  feel,  so  often,  that  pharmacy  is 
still  looking  in  through  the  window  at  the  others 
seated  around  the  primary  care  table? 

The  undertone  to  comments  in  Parliament  by 
outgoing  pharmacy  minister  Andy  Burnham  last 
week  is  that  control  of  entry  and  its  recent  tweaks 
have  failed  to  deliver  innovation. 

Primary  care  trusts,  he  argues,  have  insufficient 
influence  to  commission  or  exercise  sufficient 
control  of  where  services  are  provided.  This  is 
nonsense:  the  unpalatable  truth  is  that  PCTs  do  not 
have  the  vision  (nor  the  money)  to  develop  them. 

As  part  of  exemptions  such  as  100-hour 
pharmacies,  PCTs  can  specify  which  clinical 
services  pharmacies  should  provide.  But  what 
innovative  ideas  have  they  had?  Supervised 
administration,  smoking  cessation  support  and 
minor  ailments  are  hardly  revolutionary  -  these 
are  services  that  should  be  commissioned  from 


every  pharmacy,  exemption  or  not. 

Again,  before  the  current  system  is  tinkered  with 
any  further,  or  dismantled,  we  need  to  ask  if 
control  of  entry  is  the  real  culprit  here.  Even  before 
the  partial  reforms  came  into  existence  and  PCTs 
had  control  over  pharmacy  services,  where  was  the 
innovation?  What  use  have  primary  care 
organisations  made  of  the  12,000-strong  network 
of  pharmacy  premises? 

Yes  it's  welcome  that  the  government  wants  to 
drive  innovation  in  pharmacy  -  the  sector  is  as 
keen  as  anyone  to  show  that  it  has  so  much  more 
to  offer  patients  -  but  it  is  a  little  premature  for 
the  government  to  conclude  that  its  latest  reforms 
to  control  of  entry  have  failed  to  deliver  innovation 
in  such  a  short  time. 


Why  does  it  feel 
that  pharmacy  is 
outside  looking  in  at 
primary  care?'" 


Your  views 

Nice  and  community  pharmacy  -  the  need  for  engagement 


NPA  chief  executive  John  D'Arey  calls  for  a  relationship  based  on  agreement  rather  than  compliance 


Nice  and  its  decisions  are  rarely  out 

of  the  news.  Community  pharmacists 
may  have  been  interested  but  were 
rarely  directly  affected.  That  is  set  to 
change.  Now  both  the  creeping  remit 
of  Nice  and  the  expanding  role  of 
community  pharmacy  means  our 
paths  are  set  to  cross,  with  significant 
effects  being  felt  by  the  profession. 

Nice  was  set  up  originally  to  ensure 
that  prescribed  medicines  were 


efficacious  and  cost  effective.  It 
now  has  additional  responsibility 
for  carrying  out  assessments  and 
issuing  guidance  in  areas  such  as 
public  health  and  clinical  practice. 
Community  pharmacy's  role  is 
also  evolving  to  cover  the  provision 
of  public  health  services  and,  for 
some,  prescribing. 

And  there  have  already  been 
niggles.  For  example,  the  guidance  on 
smoking  cessation  -  a  core  service 
offered  by  many  pharmacies  - 
suggested  that  pharmacists  could 
have  a  role  in  referral  but  failed  to 
acknowledge  community  pharmacy's 
role  in  service  provision.  It  seems  a 
lack  of  documented  evidence  is 
being  interpreted  as  no  efficacy.  We 
do  not  believe  this  to  be  the  case; 
there  are  many  examples  of 
pharmacist  intervention  making  a 
difference  to  people  who  are  trying  to 
give  up  smoking. 

Although  we  may  have  differences, 
there  are  also  similarities. 
Pharmacists  -  as  scientists  -  are 
trained  to  think  in  black  and  white 
terms,  so  can  understand  the  Nice 


approach.  But  in  terms  of  day  to  day 
practice,  pharmacists  operate  in  the 
real  world  and  have  the  practical  task 
of  implementing  guidance  -  or  living 
by  its  consequences.  Guidance  must 
therefore  be  pragmatic. 

PCTs  are  also  trying  to  grapple  with 
the  tension  between  evidence-based 
practice,  which  is  at  the  centre  of 
what  Nice  does,  and  the  "plan,  do, 
study,  act"  approach  adopted  by  the 
frontline  NHS  modernisers  keen  on 
driving  innovation.  This  is  clearly  a 
difficult  balance  that  is  an  art  form 
rather  than  a  science.  But  the  balance 
must  be  struck,  otherwise  innovation 
will  be  stifled.  In  any  period  of  service 
redesign  or  development  -  and 
pharmacy  is  a  case  in  point  here  - 
there  will  always  be  an  upfront  lack 
of  evidence. 

Nice  is  expanding  its  remit  even 
further,  and  has  recently  taken  a  role 
in  producing  commissioning 
guidance,  which  is  a  hot  topic  for  the 
NHS  and  community  pharmacy.  It  is 
still  relatively  early  days,  but  it  is 
essential  that  this  guidance  is  written 
in  terms  that  reflect  experience  and 


challenges  on  the  ground;  it  too  must 
be  pragmatic  and  allow  for  local 
flexibility.  Good  guidance  is  always 
welcome,  but  it  must  support 
commissioners  on  the  ground  rather 
than  be  a  straightjacket  on  service 
provision  and  development. 

A  pharmacy  analogy  could  be  used 
here.  Pharmacy  -  and  other 
professions  -  have  a  key  role  in 
ensuring  patients  take  their  medicines 
safely  and  appropriately.  Historically 
this  has  been  labelled  as  'compliance' 
and  this  word  carries  with  it  the 
spectre  of  an  inflexible,  dictatorial 
'must  do'  regime.  The  new  approach 
is  around  'concordance',  which 
centres  on  agreeing  consensus 
between  the  patient  and  the  clinician 
so  that  the  patient  adheres  to  the 
treatment  on  the  basis  of  its 
perceived  benefit. 

Nice  would  do  well  to  take  a  leaf 
out  of  pharmacy's  book  and  produce 
guidance  that  can  be  applied  in  day  to 
day  practice,  with  healthcare 
professionals  and  NHS  managers 
acting  in  a  concordant  rather  than  a 
compliant  manner. 
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New  year, 
same  old 
problems 

This  year  brings  some  new 

opportunities,  but  also  some 
disturbingly  familiar  challenges 
and  frustrations,  with  the  constant 
mantra  for  change,  but  no  time 
or  insufficient  quality  resources 
in  the  system  to  embed  new 
practices  before  the  merry-go- 
round  starts  again. 

With  new  PCT  structures  still 
not  in  place,  the  commissioning 
of  services,  both  existing  and  new, 
is  a  constant  battle  not  helped  by 
the  mess  that  is  NHS  SBS,  or 
shared  business  services  for  those 
not  familiar  with  that  particular 
NHS  TLA  (three  letter  acronym). 
The  mission  statement  of  SBS  - 
freeing  up  funds  for  front-line  care 
-  is  sound,  but  in  practice  this  is 
being  achieved  by  contractors 
waiting  months  for  service 
payments  and  unable  to  cross- 
reference  what  they  do  get  paid 
with  fees  due. 

With  new  PCT 
structures  still  not  in 
place,  commissioning 
services  -  both 
existing  and  new  -  is 
a  constant  battle 

One  local  contractor  even  had 
their  fees  paid  to  another  provider 
with  their  bank  details  openly 
shown  on  the  statement.  This 
needs  sorting  out;  no-one  would  or 
should  run  a  business  like  this. 

The  challenge  of  conducting  up 
to  400  MURs  is  receiving  much 
press  currently.  However,  the 
potential  impact  of  non-delivery  is 
of  serious  concern.  Not  only  will 
pharmacy  lose  some  of  the  funding 
which  was  taken  away  (twice)  with 
category  M,  it  also  brings  into 
question,  at  all  levels,  the  ability  of 
the  profession  to  deliver  other 
services  with  consistent  quality, 
and  this  affects  the  confidence  of 
commissioners  when  considering 
providers  of  new  services.  We  also 
run  the  risk  of  the  £100  million 
being  diverted  away  from 
community  pharmacy,  so  non- 
delivery is  not  an  option. 

Wishing  you  a  happy  and 
successful  2007. 
Written  by  an  LPC  officer 
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Your  views 

Smoking  cessation:  the  long-term  view 


Smoking  cessation  is  undoubtedly 

valuable  to  the  health  service.  You 
featured  Brian  Deal  on  your  cover 
and  in  your  magazine  (C+D,  January 
13),  and  say  he  has  a  75  per  cent 
success  rate.  I  say  "brilliant!" 

As  an  addiction  specialist,  I  would 
like  to  know  what  the  outcomes  of 
his,  and  other  pharmacists',  smoking 
cessation  efforts  are.  Nicotine 
addiction  is  not  a  one-off  thing  - 
profound  changes  have  been  made 
to  neurotransmitters  in  the  brain 
that  don't  go  away  overnight  but 
leave  people  at  risk  of  restarting. 

I  think  pharmacists  who  conduct 
smoking  clinics  should  take  this  on 
board,  and  learn  a  little  more  about 
addiction  and  addictive  procedures. 

OK,  Mr  Dean  has  his  smoking 
clinics,  and  I  applaud  him  for  doing 
his  bit  to  improve  public  health,  but 
how  many  of  his  patients  are  still 
abstinent  a  year  after  quitting?  I 
doubt  it  will  approach  75  per  cent. 


With  other  addictions  -  heroin, 
cocaine,  amphetamine,  alcohol  etc  - 
we  look  at  the  outcomes  at  specific 
periods  in  time.  Is  the  patient  still 
abstinent  at  three  months,  six 
months  or  a  year?  All  the  articles  on 
smoking  cessation  that  I  have  read 


always  say  that  there  is  a  large 
percentage  of  people  who  stop,  but 
for  how  long? 

No-one  seems  to  measure  the 
outcomes,  which  are  the  real  test  of 
smoking  (or  other  addiction) 
cessation.  As  Mark  Twain  said:  "To 


cease  smoking  is  the  easiest  thing  I 
ever  did;  I  ought  to  know  because 
I've  done  it  a  thousand  times." 
Bob  Dunkley  MRPharmS,  Royal 
College  of  General  Practitioners 
Certificate  in  Substance  Misuse, 
community  pharmacist,  Dewsbury 


Obituary:  James  Chappelle 


I  am  writing  to  inform  you  of  the 

death  of  Jim  Chappelle,  who  may  be 
remembered  by  many  readers  of 
C+D,  and  who,  some  long  time  ago, 
appeared  on  its  front  cover. 

The  funeral  was  held  today 
[January  10]  of  James  (Jim) 
Chappelle,  who  died  on  December 
27,  2006,  aged  93  years. 

Jim  worked  for  William  Ransom  & 
Son,  the  UK's  oldest  independent 
pharmaceutical  company,  for  56 
years,  from  August  1928  (when  he 


was  14)  to  1984,  ultimately  rising  to 
become  managing  director.  He  was  a 
director  of  the  company  for  36  years 
and  played  a  very  large  part  in  its 
success  after  the  war,  including 
listing  on  the  stock  exchange. 

Jim  was  widely  known  and 
respected  in  the  natural  healthcare 
and  pharmaceutical  manufacturing 
industries.  He  was  one  of  the  earliest 
members  of  the  British  Herbal 
Medicine  Association,  of  which  he 
was  a  board  member  for  more  than 


20  years  and  chairman  for  three. 

An  accomplished  sportsman,  he 
had  a  healthy,  long  and  active 
retirement  and,  with  his  wife  Pam 
(also  a  former  Ransom  employee), 
who  survives  him,  he  remained 
intensely  interested  in  the  progress 
and  development  of  the  firm  and  in 
its  current  and  former  employees,  by 
whom  he  will  be  greatly  missed. 
Tim  Dye,  chairman  and 
chief  executive 
William  Ransom  &  Son 


Opportunities  emerge  from  devolution  and  democratisation 

Pharmacists  must  embrace  proposed  health  service  changes,  says  RPSGB  director  of  public  affairs  Beverley  Parkin 


Does  democracy  make  services 

better?  The  government's  theory  is 
that  empowering  service  users  will 
drive  up  standards  and  help  ensure 
local  needs  and  priorities  are  met. 
That  is  the  rationale  behind  the 
latest  changes  to  patient  and  public 
involvement  in  health  services. 

Pharmacists  know  better  than  any 
health  professionals  that  patients 
come  in  all  types.  Some  want  to  be 
informed  about  their  treatments,  are 
proactive  and  have  a  wider  interest 
in  local  health  services.  Others  just 
want  to  be  told  what  medicine  to 
take,  and  dash  in  and  out  of  the 
pharmacy  as  quickly  as  possible. 


The  abolition  of  Community 
Health  Councils  in  the  late  1990s 
and  their  replacement  by  Patient 
Forums  was  designed  to  lead  to  a 
broadening  of  patient  involvement. 
The  reality  was  somewhat  different, 
with  the  transition  seeing  the  loss  of 
the  CHCs'  expertise  and  input,  while 
failing  to  replace  this  sufficiently 
with  the  enthusiasm  of  a  broader 
range  of  patients.  There  are  notable 
exceptions  where  Patient  Forums 
have  been  successful,  but  for  the 
most  part,  they  have  failed  to  deliver. 

Through  the  Local  Government 
and  Public  Involvement  in  Health 
Bill,  which  will  be  going  through  over 
the  coming  months,  the  government 
is  implicitly  acknowledging  the 
shortcomings  of  recent  reforms,  and 
trying  again  to  find  a  successful 
model  of  patient  involvement. 

Patient  Forums,  along  with  the 
Commission  for  Patient  and  Public 
Involvement  in  Health,  will  be 
abolished.  Instead,  the  government  is 
putting  local  councils  in  the  driving 
seat,  by  placing  on  them  a  new  duty 
to  put  in  place  arrangements  for  the 
involvement  of  local  people  in  the 
commissioning,  provision  and 
scrutiny  of  health  and  social  services. 
The  new  arrangements  will  involve  a 
strengthened  'scrutiny'  role  for  local 
elected  councillors,  alongside  a 


'Local  Involvement  Network'  to  co- 
ordinate patient  and  wider  public 
involvement.  Finally,  there  are  new 
duties  on  providers  of  health  services 
to  provide  information  to  Links  and 
act  on  their  recommendations. 

The  Bill  will  also  strengthen 
consultation  processes  for  health 
bodies.  Strategic  health  authorities, 
primary  care  trusts,  NHS  trusts  and 
foundation  trusts  are  required  to 
consult  on  the  planning  of  the 
provision  of  services  and  the 
development  of  significant  proposals 
for  change.  Pharmacists  will  also  be 
interested  in  the  new  requirement  on 
PCTs  to  prepare  regular  reports  on 
the  consultations  they  have  carried 
out  rather  than  the  influence  of  the 
results  on  commissioning  decisions. 

These  changes  to  patient 
involvement  reflect  a  broader  agenda 
of  'devolution'  and  democratisation 


in  health  services.  We  should  expect 
this  to  continue  as  the  government 
seeks  to  move  away  from  central 
direction  and  control,  not  least 
because  of  the  consequences  of 
being  seen  to  have  'failed'. 

For  pharmacists,  devolution  and 
democratisation  represent  a 
challenge,  and  a  real  opportunity. 
Pharmacists  can  increase  their 
influence  in  local  decision-making  on 
healthcare  both  directly,  as  local 
healthcare  professionals,  and 
indirectly  by  encouraging  patient 
participation.  Pharmacists  should 
embrace  these  changes,  and  open 
themselves  up  to  a  stronger 
engagement  with  local  decision- 
makers. There  is  everything  to  be 
gained  by  giving  people  a  better 
understanding  of  the  important  role 
that  pharmacists  play,  both  for  their 
patients,  and  their  communities. 


C+D  welcomes  letters  from  readers. 
Email  chemdrug@cmpmedica.com, 
fax  them  on  01732  367065  or  post 
them  to  us  at  C+D,  CMP  Medica, 
Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE. 

Please  include  your  name,  job 
title  if  appropriate,  your  address  and 
a  contact  number  where  we  can 
reach  you  should  we  need  to 


discuss  the  content  of  your  letter. 

Letters  may  be  edited  for  length 
and/or  content. 


Pharmacy  update 


D 


harmacy  Update2007 


For  pharmacists  and  pharmacy  technicians. 

Continuing  education  brought  to  you  every  week  in  C+D. 

Over  800  pharmacists  and  technicians  signed  up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 

For  more  information  visit 

www.dotpharmacy.com/update2007.html 


Register  before  January  31,  2007 

using  the  coupon  below  or  phone  01732  377269  and 

save  £5  on  the  annual  registration  fee  of  £32.50 

PLUS  take  part  in  Update  Knockout  to  win  a  prize  of  up  to 


£2,000 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  377559 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007.  I  am  taking 
advantage  of  the  new  year  deal  by  registering  before  January  31, 
2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

□  Please  charge  my  credit/debit  card  for  £27.50 

Card  type  □  Visa  □  Mastercard  □  Amex  □  Switch 
Number  


Expiry  date 


Issue  no  (debit  cards  only 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31,  2007,  but  DO  NOT  want  to  be  entered  for  Update 
Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name: 


Address: 


Postcode: 
Signature: 


Date 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant 
updates  about  Pharmacy  Croup  titles  and  events.  Your  email  will 
not  be  passed  to  third  parties.  By  providing  your  email  address 
you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post.  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing.  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T 


s 


NT  TO  MAKE 
SALES  SOAR 


MASSIVE  £5.5m  MEDIA  CAMPAIGN,  including  TV,  cinema,  digital  and  PR  in  2007  • 
•  NEW,  differentiated  Impulse  can  artwork  to  draw  in  new  customers  • 

•  Major  GROWTH  opportunity  for  female  body  fragrance  sector  •         m  p 
•  NEW  variants  developed  by  fine  fragrance  perfume  houses  • 
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CDCIinical 

Vlultiple  sclerosis:  part  two 

The  second  of  two  articles  looks  at  drugs  for  MS,  now  and  in  the  future 


Nicola  O'Connell 


Traditionally  treatment  for  multiple  sclerosis 
(MS)  focused  on  symptomatic  relief,  but 
disease-modifying  therapies  (DMTs),  introduced 
a  decade  ago,  have  helped  to  transform 
treatment.  DMTs  reduce  the  number  and 
severity  of  relapses  and  ensure  that  continuing 
relapses  are  less  severe  and  of  shorter  duration 
than  previously  experienced.1  All  DMTs  are 
self-injected  under  the  skin  or  into  a  muscle. 

Interferon  and  glatiramer 

The  first  DMT,  interferon  beta-lb 
(Betaferon)  was  launched  in  the  UK  in  1995, 
followed  by  interferon  beta-1a  (Avonex  and 
Rebif),  and  then  glatiramer  acetate  (Copaxone). 
All  three  interferons  inhibit  the  action  of 
gamma-interferon  and  induce  substances  that 
suppress  immune  activity  in  the  body. 


Key  points 


•  Disease-modifying  therapies  help  reduce 
the  number  and  severity  of  relapses. 

•  Beta-interferons  suppress  the  level  of 
immune  activity  in  the  body. 

•  Glatiramer's  action  differs  and  is  based  on 
its  similar  structure  to  natural  myelin. 

•  Both  types  of  treatment  have  similar 
efficacy  but  glatiramer  is  better  tolerated. 

•  DMTs  are  licensed  for  people  with 
relapsing-remitting  MS  who  meet  certain 
criteria. 

•  Treatment  for  other  types  of  MS  focuses  on 
managing  symptoms. 


The  College  of 
Pharmacy  Practice 

This  course  (module  1393),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  February  3,  provides  one 
hour's  continuing  education 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a, 
G1m,  C3e.  See 
www.tinyurl. com/1 94zu 


All  disease-modifying  therapies  are  self-injected 
under  the  skin  or  into  a  muscle.  Interferons  work  by 
inhibiting  the  action  of  gamma-interferon  and 
inducing  other  substances  to  suppress  the  level  of 
immune  activity  in  the  body 
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Glatiramer  acetate  has  a  different  mode  of 
action.  Specifically  designed  to  treat  MS,  it  is  a 
synthetic  protein  composed  of  four  major 
amino  acids  found  in  myelin  (the  basic  protein 
in  the  sheath  surrounding  nerve  fibres)  and  its 
action  is  based  on  this  similarity  to  natural 
myelin. 

In  terms  of  efficacy,  clinical  data  shows  all 
three  interferons  and  glatiramer  acetate  reduce 
frequency  of  relapse  by  an  average  of  about  30 
per  cent.2  Interferons  cause  temporary 
influenza-like  adverse  effects  in  50  per  cent  of 
patients.  Glatiramer  is  generally  much  better 
tolerated,  although  some  15  per  cent  of  people 
experience  transitory  chest  pain  or  tightness 
accompanied  by  anxiety  and  sweating.  These 
symptoms  are  largely  benign  and  typically  only 
continue  for  up  to  30  minutes.1 

Prescribing  DMTs 


DMTs  are  licensed  for  people  with  relapsing- 
remitting  MS  (RRMS)  who  meet  criteria  set  by 
the  Association  of  British  Neurologists  (see 
box).  About  85  per  cent  of  people  with  MS 
start  with  RRMS  and  many  go  on  to  develop 
secondary-progressive  MS  some  years  later. 
Betaferon  and  Rebif  are  available  for  people 
with  secondary-progressive  MS  but  treatment 
with  DMTs  is  considered  only  if  relapses  are  the 
main  cause  of  increasing  disability. 

For  other  types  of  MS,  such  as  benign  and 
primary  progressive,  treatment  focuses  on 
managing  different  symptoms.  For  example, 
amitriptyline  may  be  used  for  burning  and 
tingling  pain,  and  gabapentin  for  trigeminal 
neuralgia  and  desmopressin  for  bladder 
problems.  Corticosteroids,  given  orally  or 
intravenously,  are  used  to  treat  relapses. 

Impact  of  the  RSS 


The  increased  availability  of  the  DMTs  is  thanks 
to  the  Risk  Sharing  Scheme  (RSS),  an 
agreement  drawn  up  by  the  Department  of 
Health,  patient  groups  and  the  drug 
manufacturers  enabling  DMTs  to  be  provided 
cost-effectively  for  NHS  patients  in  England 
and  Wales.  The  agreement  followed  a  Nice 
decision  that  the  NHS  could  not  afford  to 
prescribe  DMTs  to  all  people  with  MS. 

In  November  2003  the  target  was  set  to 
treat  9,000  patients  under  the  RSS.  Of  these, 
5,200  have  now  been  included  in  the  long- 
term  monitoring  study  to  evaluate  the  cost- 
effectiveness  of  the  drugs  over  10  years.  This 
monitoring  arm  closed  in  April  2005  and 
initial  results  are  expected  in  late  2007. 

More  patients  receiving  DMTs 


Following  the  RSS  launch,  patient  groups 
complained  that  not  all  patients  throughout 
England  and  Wales  were  receiving  DMTs,  but 
this  situation  has  improved.  Comments  Dr 
Mike  Boggild,  consultant  neurologist  at  The 
Walton  Centre  for  Neurology  and 
Neurosurgery  in  Liverpool,  and  one  of  two 
clinical  leads  for  the  RSS:  "The  target  was  to 
reach  between  10  and  15  per  cent  of  MS 


Association  of  British 
Neurologists'  guidelines  for 
eligibility  of  DMTs:  

Prescribing  criteria  for  relapsing- 
remitting  MS 

•  Able  to  walk  at  least  100  metres  unaided. 

•  At  least  two  clinically  significant  relapses  in 
the  last  two  years. 

•  18  years  of  age  or  older. 

•  No  contraindications. 

Prescribing  criteria  for  secondary 
progressive  MS 

•  Able  to  walk  at  least  10  metres  with  or 
without  assistance  (eg  walking  stick). 

•  At  least  two  relapses  in  the  last  two  years. 

•  Any  increase  in  disability  has  been 
minimal,  due  to  slow  progression  over 
the  past  two  years. 

patients,  and  it  is  believed  some  12  or  13  per 
cent  are  now  taking  DMTs.  Nevertheless,  in 
some  areas  it  is  as  high  as  30  per  cent  and  in 
others  under  10  per  cent,  where  financial 
restrictions  exist.  Overall,  the  situation  is 
certainly  better  than  it  was  four  or  five  years 
ago,  when  availability  of  DMTs  was  patchy." 

Neutralising  antibodies 


Evidence  of  the  clinical  significance  of 
neutralising  antibodies  (NAbs)  to  interferon 
beta  has  recently  emerged.  As  with  most 
protein  therapies,  treatment  with  interferon 
beta  can  lead  to  the  formation  of  binding 
antibodies  (BAbs)  and  NAbs.  NAbs  prevent 
interferon  beta  from  binding  to  its  receptor, 
thereby  blocking  interferon-receptor 
activation,  expression  of  interferon-inducible 
genes,  and  their  biologic  effects.3  Some  7  to  42 
per  cent  of  treated  patients  develop  NAbs 
against  interferon  beta,  impacting  on  its 
effect.4  NAbs  become  detectable  between 
three  and  18  months  after  the  start  of 
treatment,5  with  patients  taking  interferon 
beta-1b  typically  becoming  positive  earlier 
than  those  on  interferon  beta-1a.6 

In  2005  the  European  Federation  of 
Neurological  Societies  (EFNS)  published 
guidelines  on  anti-interferon  beta  antibody 
measurements.  The  guidelines  state  that  while 
interferon  beta  is  a  first-line  therapy  for  MS, 
NAbs  are  a  major  problem,6  and  recommend 
patients  taking  interferon  beta  should  be 
tested  at  12  and  24  months.  In  NAb  positive 
patients,  measurements  should  be  repeated  as 
patients  with  low  titres  frequently  become 
NAb  negative  over  time.  Therapy  should  be 
discontinued  in  patients  with  high  titres  of 
NAbs  sustained  at  repeated  measurements 
with  three  to  six-month  intervals. 

"I  would  not  advise  patients  who  have 
antibodies  to  do  nothing,"  says  Dr  Ciovannoni, 
reader  in  neuroimmunology  at  the  Institute  of 
Neurology,  University  College,  London,  who 
has  recently  developed  a  new  standardised 
assay  for  measuring  NAbs. 

"Patients  who  are  NAb  positive  and  failing 


treatment  can  either  switch  to  glatiramer 
acetate  or,  if  their  disease  is  more  aggressive, 
mitoxantrone." 

Lab  testing  for  NAbs 


It  is  predicted  that  testing  for  NAbs  will 
become  routine.  "Most  centres  are  now  testing 
for  NAbs.  In  our  centre,  20  to  25  per  cent  of 
our  patients  have  tested  NAb  positive,"  says  Dr 
Tom  Staunton,  consultant  neurologist  at 
Norwich  and  Norfolk  University  Hospital. 

NAb  testing  should  certainly  help  to 
maximise  the  use  and  effectiveness  of  DMTs. 
Says  Dr  Ciovannoni:  "Initially  the  focus  was  to 
get  people  with  active  MS  on  to  a  DMT,  but 
really  the  goal  should  be  to  get  people  on  to  a 
DMT  and  to  optimise  their  response  to  the 
treatment.  No  one  has  really  focused  on  failure 
of  therapy  and  the  development  and  validation 
of  criteria  for  switching  or  stopping  treatments 
-  we  are  at  a  stage  where  we  really  do  need  to 
consider  this." 

New  and  emerging  drugs 


Tysabri  (natalizumab),  licensed  by  the 
European  Commission  in  June  2006,  is  the  first 
in  a  new  class  of  monoclonal  antibody  drugs 
for  the  treatment  of  MS.  It  is  authorised  for  use 
as  a  DMT  in  people  with  highly  active  RRMS  or 
rapidly  evolving  severe  RRMS. 

Tysabri  appears  to  be  promising:  in  a  two- 
year  clinical  trial  (AFFIRM)  involving  942 
patients,  those  treated  with  the  drug 
experienced  a  42  per  cent  reduced  risk  of 
progression  of  disability  and  a  68  per  cent 
reduction  of  clinical  relapses.7  When  used  in 
combination  with  interferon  beta-1a  in  a  trial 
involving  1,171  patients,  the  combination  was 
shown  to  be  significantly  more  effective  than 
using  interferon  beta-1a  alone.8 

However,  safety  concerns  arose  when  the 
drug  was  associated  with  progressive 
multifocal  leukoencephalopathy,  a  rare 
aggressive  disorder  of  the  nervous  system.  Nice 
is  expected  to  report  in  mid-2007. 

Mitoxantrone 


Cancer  chemotherapy  mitoxantrone  is 
occasionally  used  to  treat  RRMS  or  secondary 
progressive  MS  where  relapses  are  still  a 
significant  feature  despite  DMTs.  The  drug  - 
not  licensed  for  use  in  MS  in  the  UK  -  was 
recently  on  trial  at  the  Walton  Centre  for 
Neurology  and  Neurosurgery  in  Liverpool  in  a 
new  treatment  protocol  for  patients  with  very 
active  RRMS.9  This  new  protocol  uses 
mitoxantrone  followed  by  glatiramer  acetate 
as  maintenance  DMT.  Following  the  success  in 
reducing  relapses  and  slowing  disease 
progression  shown  in  the  small  trial,  a  two-arm 
single  blinded  study  is  being  initiated. 

"We  are  moving  into  an  era  where  we  are 
looking  at  ways  and  means  to  combine  current 
and  emerging  therapies  to  maximise  patient 
benefits  and  minimise  the  risk,"  says  Dr 
Boggild,  whose  centre  is  leading  the  study. 
"Mitoxantrone  suppresses  quickly  but  cannot 
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be  used  long-term,  which  is  why  we  are 
examining  this  particular  combination." 

Campath  in  trials 

Campath  (alemtuzumab)  is  another  potential 
treatment  for  MS.  Currently  indicated  for  the 
treatment  of  B-cell  chronic  lymphocytic 
leukemia,  it  is  undergoing  trials  to  determine 
its  potential  in  early  MS.  Campath  is  a 
monoclonal  antibody,  designed  to  target  the 
part  of  the  immune  system  involved  in  MS.  The 
drug  has  nevertheless  been  associated  with 
risks,  including  severe  idiopathic 
thrombocytopenic  purpura  (a  condition  in 


which  low  blood  platelet  counts  can  lead  to 
abnormal  bleeding)  and  Grave's  disease. 

Cannabis 

The  case  for  cannabis  in  MS  has  long  been 
debated,  but  the  cannabis-based  mouth  spray 
Sativex  is  now  available  in  the  UK  on  a  named 
patient  basis.  Manufacturer  CW  Pharmaceuticals 
has  applied  for  a  licence  for  the  drug  as  a 
treatment  for  spasticity  in  people  with  MS. 

Other  options 

Aimspro  (goat  serum)  is  occasionally  used.  It 


Continuing  Professional  Development 


Reflect 


Are  you  aware  of  the  merits  of  drugs  used  to  treat  MS  and  which  patients  are  eligible 
to  receive  them?  Do  you  know  about  the  relevance  of  neutralising  antibodies? 


Plan 


By  reading  this  article  you  will  learn  about  current  treatments  for  multiple  sclerosis 
and  research  into  drugs  for  possible  use  in  the  future. 


Act 


•  If  you  haven't  already  done  so,  read  part  1  of  these  two  articles  on  MS,  published  in 
C+D  Pharmacy  Update  last  week.  Pay  particular  attention  to  the  symptoms.  What 
treatments  are  available  to  ameliorate  these  symptoms? 

•  Look  on  the  web  for  more  information  on  the  condition.  One  possible  site  is 
http://www.nlm.nih.gov/medlineplus/multiplesclerosis.html .  A  good  overview 
written  for  nurses  (An  Overview  of  Multiple  Sclerosis:  Diagnosis  and  Management 
Strategies)  is  at  http://www.medscape.com/viewarticle/527706.  Find  sites  that 
report  some  recent  advances.  An  interesting  interview  is  at 
http://www.medscape.com/viewarticle/546714 

•  Do  you  have  an  MS  patient?  If  so,  what  drugs  are  being  prescribed?  Try  to  find  out 
how  the  disease  progressed.  What  treatment  is  being  used  for  the  symptoms  and  the 
disease  itself?  How  successful  is  the  current  treatment? 

•  What  is  the  action  of  gamma-interferon  and  how  does  it  differ  from  that  of 
interferon  beta?  How  does  its  suppression  influence  the  course  of  multiple  sclerosis? 


Evaluate 


•  A  patient  presents  with  fatigue,  bowel  dysfunction,  impaired  mobility,  depression 
and  cognitive  impairment.  What  is  a  potential  cause  of  these  symptoms?  Do  you 
now  feel  that  you  can  give  knowledge-based  advice  to  this  patient? 

•  If  a  multiple  sclerosis  patient  is  prescribed  home  treatment  with  an  interferon, 
could  you  discuss  their  condition,  how  they  should  use  their  drugs  and  perhaps  how 
to  help  them  deal  with  their  symptoms? 


is  not  licensed  in  the  UK  and  available  only  on 
a  'specials'  licence,  with  prescription  on  a 
named  patient  basis.  It  is  believed  that  the 
strong  anti-inflammatory  properties  of  the 
serum  could  be  beneficial  in  MS,  but  there  is  a 
lack  of  published  evidence. 

Low  dose  naltrexone 

Low  dose  naltrexone  (LDN)  is  generating 
increasing  interest  among  MS  patients. 
Naltrexone  is  licensed  to  treat  addictions  but  it 
is  claimed  that  a  low  dose  is  effective  in 
treating  MS. 

"Some  people  say  LDN  helps  their  fatigue 
and  bladder  symptoms,  but  we  don't  know  its 
mechanism  and  there  are  no  trials  yet," 
explains  Dr  Boggild.  "The  doses  taken  are  very 
small,  so  it  is  safe." 

Stem  cell  therapy 

The  other  major  development  generating 
excitement  is  stem  cell  therapy.  In  theory, 
stem  cells  may  be  used  to  repair  areas  of 
damage.  Potentially  the  stem  cells  could 
develop  into  nerve  cells  to  repair  damage  to 
the  brain,  or  develop  into  oligodendrocyctes 
to  repair  damage  to  the  myelin.  Their  possible 
use  is  still  many  years  away,  as  significant 
research  is  needed. 

Says  Dr  Staunton:  "Patients  often  ask  about 
stem  cell  therapy  but  it  is  certainly  not  a  tried 
and  tested  regimen  and  for  clinical  use  it's  very 
much  an  experimental  tool.  However,  with  the 
various  treatments  now  being  tested,  I  believe 
that  within  the  next  five  to  10  years  there  will 
be  a  revolution  in  MS  treatment." 

Further  information: 

MS  Trust:  www.mstrust.org.uk 
MS  Society:  www.mssociety.org.uk 

The  first  article  in  this  series  (C+D  Pharmacy 
Update  last  week)  covered  the  causes, 
pathophysiology,  types  and  symptoms  of  MS. 

For  references  go  to  www.dotpharmacy.com 

Nicola  O'Connell  is  a  London-based  freelance 
healthcare  journalist  who  has  written  widely 
on  neurology  including  MS,  epilepsy,  motor 
neurone  disease,  Alzheimer's,  Parkinson's, 
migraine  and  sleep  disorders. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Cenus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  paper  (MCQ)  to  be  inserted  in  the 
February  3  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  January  6  and  13  issues. 


These  will  cover: 

•  Fixed-dose  combinations  (1391) 

•  Multiple  sclerosis  Part  1  (1392) 

•  Multiple  sclerosis  Part  2  (1393) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Cenus  Pharmaceuticals 

CD 
CENUS  PHARMACEU 
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™ach..:  ;  Combination  maintenance 
,  opioid  discourages  misuse 


Mr  Watson  hands  over  his  repeat 
prescription  to  senior  medicines  sales 
assistant  Hannah  at  the  Update  Pharmacy, 
and  asks  for  hydrocortisone  cream. 

"A  friend  recommended  it,"  he  says.  "Very 
good  for  insect  bites  he  tells  me,  and  I  think 
that's  what  these  must  be." 

He  shows  Hannah  the  palms  of  his  hands. 
"I've  been  doing  a  bit  of  pottering  in  the 
garden.  I  suppose  that's  when  I  must  have  got 
these.  They're  pretty  itchy." 

"I'll  get  Mr  Spencer  to  have  a  look  at  them 
for  you.  Just  take  a  seat  in  the  consultation 
area  over  there,"  replies  Hannah. 

Pharmacist  David  Spencer  comes  over  and 
examines  Mr  Watson's  hands.  "They  look  very 
odd  for  insect  bites,"  he  says. 

"Yes,"  Mr  Watson  replies.  "They're  just  like 
mini-archery  targets,  aren't  they,  with  an  outer, 
an  inner  and  a  bull's  eye." 

"Can  I  have  a  look  at  your  prescription?" 
asks  David.  Mr  Watson  hands  it  over.  It  is  for 
metformin  500mg  qds,  ramipril  5mg  od  and 
pravastatin  40mg  od.  "As  I  remember,  you've 
only  been  on  the  blood  pressure  and 
cholesterol  tablets  for  a  couple  of  months.  Is 
that  right?"  he  continues. 

"Yes.  Last  check  up  I  had  Doc  said  that  both 
were  a  bit  high  and  he  put  me  on  them.  But 
I've  been  taking  the  metformin  for  my  diabetes 
for  a  couple  of  years  now." 

"I'm  not  at  all  sure  that  those  are  insect 
bites,"  says  David.  "I'm  just  going  to  look 
something  up.  I'll  be  back  in  a  minute." 

When  he  gets  back,  he  says:  "I'm  going  to 
have  a  word  with  your  doctor  about  this." 

Questions  

1.  Assuming  Mr  Watson's  lesions  are  not  caused 
by  insect  bites,  what  might  they  be  and  what  is 
the  most  likely  cause? 

2.  What  information  source(s)  would  David 
have  gone  to  look  up  and  what  would  it/they 
have  told  him? 

^■■p^  This  article  can  help  in 
f m  |ST^k\ tne  following  CPD 
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Suboxone  is  a  new  sublingual  buprenorphine- 
naloxone  combination  tablet  from  Schering- 
Plough  for  maintenance  treatment  of  opioid 
dependence. 

The  new  combination  therapy  is  designed  to 
be  taken  sublingually,  and  the  manufacturer 
hopes  that  the  new  combination  therapy  will 
reduce  the  costly  burden  of  supervising 
patients  when  taking  their  daily  medication. 

The  naloxone  component  is  included  to 
discourage  misuse  by  injection:  when  taken 
sublingually  it  is  not  bioavailable  and  does  not 
affect  the  patient,  but  when  injected  it  causes 


The  MHRA  has  put  out  a  warning  about 
Traditional  Chinese  Medicine  (TCM)  slimming 
aids  after  a  patient  was  admitted  to  hospital 
suffering  thyroid  problems. 

The  incident  is  the  latest  in  a  string  of 
problems  with  TCM  slimming  aids  identified  by 
the  agency  in  the  past  few  years. 

Tests  showed  the  medicine  in  question 
contained  significant  amounts  of  thyroxine  and 
the  MHRA  have  urged  dieters  to  be  cautious 
when  considering  using  TCM  for  weight  loss. 

Previous  cases  have  included  a  slimming  aid 

Extent  of  diabetes 

A  Scottish  study  has  highlighted  the  strong 
link  between  being  overweight  in  middle  age 
and  type  2  diabetes. 

Researchers  from  the  University  of  Glasgow 
compared  BMI  from  1970  to  1976  with  acute 
hospital  discharge  data  and  death  certificates 
up  until  2004  in  more  than  19,000  men  and 
women  aged  45  to  64. 

The  risk  of  developing  diabetes  was  almost 


1.  To  exclude  the  possibility  of  Meniere's 
disease,  a  disorder  of  the  inner  ear,  the 
symptoms  of  which  are  vertigo,  hearing  loss 
and  tinnitus. 

2.  Aspirin  and  other  salicylates,  quinine  and 
aminoglycoside  antibiotics. 

3.  A  Cochrane  Review  (Hilton,  M,  Stuart,  E. 
Ginkgo  biloba  for  tinnitus.  The  Cochrane 
Library,  Issue  3,  2006.  Chichester,  UK:  John 
Wiley  &  Sons)  found  no  evidence  ginkgo 
biloba  is  effective  for  tinnitus.  A  trial  on 
over  1,100  subjects  (Drew,  S,  Davies,  E. 
Effectiveness  of  ginkgo  biloba  in  treating 
tinnitus:  double-blind,  placebo  controlled  trial. 
BMJ  2001;  322:73)  found  it  no  more  effective 
than  placebo. 


immediate  withdrawal  symptoms  in  dependent 
individuals. 

Buprenorphine  is  well  established  as  a 
maintenance  treatment  for  patients  dependent 
on  heroin.  Approval  for  the  combination 
treatment  is  based  on  the  results  of  a  one-year 
clinical  trial  in  opioid-dependent  patients  in 
which  it  showed  efficacy  and  safety  similar  to 
buprenorphine,  but  with  significantly  more 
patients  testing  negative  for  illicit  opiates. 

Suboxone  is  supplied  in  packs  of  28  2mg  and 
8mg  tablets.  Pip  codes  are  325-6187  and  325- 
6179  respectively. 


called  Qing  zhisan  tain  shou,  which  was  found 
to  contain  sibutramine,  and  a  product  called 
Shubao,  which  contained  nitrosofenfluramine, 
putting  individuals  at  risk  of  liver  failure. 

The  MHRA  warns  that  despite  attempts  to 
eliminate  such  products,  due  to  the 
international  nature  of  the  TCM  trade  they 
may  nevertheless  find  their  way  into  the  UK. 


For  more  information: 

www.mhra.gov.uk 


three  times  as  high  in  overweight  and  obese 
individuals  as  for  those  of  a  normal  weight. 

Assuming  a  causal  relationship,  researchers 
estimated  60  per  cent  of  cases  could  be 
prevented  if  everyone  was  a  normal  weight. 


For  more  information: 

Diabetic  Medicine  2007;  24:  73-80 


4.  The  only  drug  that  has  been  found  to  be 
effective  in  reducing  tinnitus  is  acamprosate.  A 
trial  of  50  patients  (Azevedo,  AA,  Figueiredo, 
RR.  Tinnitus  treatment  with  acamprosate: 
double-blind  study.  Rev  Bras  Otorrinolaringol 
(Engl  Ed).  2005  71:  618-23)  found  improvement 
in  87  per  cent  on  active  treatment  compared 
to  44  per  cent  on  placebo,  after  three  months' 
treatment.  Of  the  subjects  on  acamprosate, 
48  per  cent  reported  more  than  50  per  cent 
relief,  compared  with  11  per  cent  on  placebo. 
The  incidence  of  side  effects  was  low. 
Acamprosate  is  licensed  only  for  the  treatment 
of  alcohol  dependence,  so  prescribing  for 
tinnitus  would  be  outside  its  licence  and  on 
the  personal  responsibility  of  the  prescribes 


MHRA  warns  of  TCM  slimming  pills 


-obesity  link  shown 


A  Practical  Approach...  last  week  s  answers 
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In  brief 


Cheaper  CV  drugs  do 
not  harm  patient  care 


Switching  patients  from  atorvastatin  to 
simvastatin  and  from  losartan  to  candesartan 
would  save  the  NHS  enormous  sums  of  money 
without  compromising  patient  care,  a  UK  study 
has  concluded. 

A  CP  practice  undertook  a  study  to  look  at 
the  effects  of  switching  cardiovascular  disease 
patients  to  the  cheaper  drugs  after  their  PCT 
initiated  the  move  as  a  cost-saving  exercise. 

The  70  patients  who  were  moved  from 
atorvastatin  to  simvastatin  suffered  no 
significant  change  in  mean  total  cholesterol 
four  months  after  the  switch  and  only  one 
patient  changed  back  due  to  side  effects. 

A  total  of  115  patients  changed  from 
losartan  to  candesartan,  with  only  seven 
changing  back. 

The  researchers  reported  a  small  but 

Could  this  be  the 
answer  to  obesity? 

Could  the  gut  hormone  pancreatic  polypeptide 
(pictured)  provide  a  safe  answer  to  society's 
problems  with  obesity?  Professor  Steve  Bloom 
of  Imperial  College  believes  that  it  could. 

Released  on  eating,  pancreatic  polypeptide 
sends  signals  to  the  brain  indicating  fullness,  in 
turn  discouraging  further  eating. 

Treatments  based  on  the  hormone  are 
thought  likely  to  be  safe  because  of  the 
evidence  of  benign  pancreatic  polypeptide- 
secreting  tumours,  which  do  not  cause 
adverse  side  effects. 

Supported  by  a  research  grant  from  the 
Wellcome  Foundation,  Professor  Bloom  and 
his  colleagues  are  working  to  develop  the 
idea  to  the  point  where  it  is  capable  of 
being  adopted  by  the  biotech  and 
pharmaceutical  industry. 


Nice  has  opened  up  a  consultation  into 
proposed  changes  to  its  guidelines  on  the 
management  of  depression  and  anxiety,  in 
light  of  recent  MHRA  recommendations  on 
the  use  of  venlafaxine. 

Under  the  proposed  changes,  prescribers 
are  urged  to  take  into  account  the  increased 
risk  of  patients  stopping  venlafaxine  due  to 
side  effects  compared  with  other  SSRIs,  the 
higher  likelihood  for  discontinuation/ 
withdrawal  symptoms  if  stopped  abruptly,  its 
toxicity  in  overdose  and  higher  cost  and 
clinically  significant  interactions  with 
concomitant  drugs. 

The  modified  guidelines  also  state  that 
venlafaxine  should  not  be  prescribed  for 


significant  reduction  in  blood  pressure  after  the 
move  to  candesartan  from  an  average  of 
138.9/78.7  to  136.3/76.1. 

And  in  the  year  2005-06,  the  CPs  in  the 
9,000-patient  practice  reported  savings  of 
£12,700  for  the  statin  and  £13,400  for  the 
antihypertensive. 

The  researchers  concluded  that  considerable 
savings  were  possible  without  significant 
negative  consequences  but  warned  of  the 
importance  of  screening  patients  as  they 
may  be  unsuitable  for  a  switch  or  not  happy 
to  change. 


For  more  information: 

International  Journal  of  Clinical  Practice 
2006;  61: 15-23 


patients  with  uncontrolled  hypertension 
and,  in  those  prescribed  venlafaxine, 
monitoring  of  cardiac  function  should  be 
considered  particularly  in  those  with  known 
cardiovascular  disease  or  risk  factors  for 
cardiovascular  disease. 

The  MHRA  published  updated  prescribing 
advice  for  venlafaxine  in  May  last  year  after 
a  long-running  review  of  the  safety  of 
the  drug. 

The  Nice  consultation  is  open  until 
February  6. 


For  more  information: 

www.nice.org.uk 


Lundbeck  says  that  the  European  Union  has 
approved  the  antidepressant  escitalopram 
(Cipralex)  for  the  treatment  of  obsessive- 
compulsive  disorder. 

The  DH  has  published  new  guidelines  on 
the  clinical  management  of  drug  dependence 
in  adult  prisons.  For  more  information: 
http://tinyurl.com/ygl3fs 

The  Drugs  &  Therapeutics  Bulletin  has 

published  a  review  of  the  treatment  of 
impetigo  recommending  that  the  first-line 
treatment  for  localised  crusted  impetigo 
should  be  fusidic  acid  for  seven  days,  and 
that  topical  mupirocin  should  be  used  only 
when  the  cause  is  MRSA. 

Moorfields  Pharmaceuticals  has  launched 
Moorfields  0.3  per  cent  Preservative  Free  Eye 
Drops  ocular  lubricant  for  the  relief  of  dry 
eyes  syndrome.  It  is  presented  in  an  easy-to- 
use  single-unit  dose  form. 

Crunenthal  has  launched  a  5  per  cent 
lidocaine  medicated  plaster  in  the  UK  for 
treatment  of  neuropathic  pain  associated 
with  post-herpetic  neuralgia.  Versatis  offers 
relief  for  30  minutes  after  application  and  up 
to  three  plasters  can  be  used  at  any  one  time 
in  a  once-daily  12-hours  on/12-hours  off 
application  schedule.  The  lidocaine  plaster 
has  been  available  in  the  USA  since  1999. 

Poultry  workers  are  to  be  vaccinated 
against  flu  in  a  precautionary  programme  to 
run  between  January  and  March.  The  DH  has 
taken  the  step  to  reduce  the  chance  of 
someone  being  infected  with  seasonal  and 
avian  flu  simultaneously,  which  increases  the 
risk  of  potentially  dangerous  new  strains. 

Rotigotine  route 
shows  promise 

Transdermal  rotigotine  is  effective  for  the 
treatment  of  early-stage  Parkinson's  disease, 
the  results  of  a  phase  3  trial  suggest. 

Patients  given  a  continuous-dosing 
transdermal-patch  formulation  of  rotigotine 
titrated  to  a  dosage  of  6mg/24h  were  found  to 
score  5.28  points  lower  in  the  Unified 
Parkinson's  Disease  Rating  Scale  compared 
with  those  receiving  placebo.  They  also  had 
better  results  on  motor  scores. 

The  rotigotine  group  had  more  responders 
than  those  on  placebo  at  48  per  cent  versus 
19  per  cent. 

Adverse  events  were  similar  to  those 
found  with  other  transdermal  systems  and 
dopamine  agonists. 


For  more  information: 

Neurology  2007;  68:  272-76 


Nice  consultation  on  venlafaxine 
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Products  &  Marke 


Fade  Out  launch 
for  fair  of  face 


Sominex  sizes  up  sleeping 


j  n_ 


1 


The  Fade  Out  range  of  skincare 
products  from  Fine  Fragrances  and 
Cosmetics  has  been  extended  with 
the  introduction  of  two  products. 

Extra  Care  Anti-wrinkle  Lightening 
Cream  contains  zyalight,  a  new 
beauty  complex  said  to  brighten  the 
skin  and  renew  skin  radiance  over  two 
to  four  weeks.  Also  included  is  aosa 
seaweed  extract  to  tackle  wrinkles, 
macadamia  seed  oil  and  coconut  oil 
to  soothe  and  soften  the  skin  and 
vitamins  A  and  E  to  fight  free  radicals. 
The  cream  is  said  to  reduce  blemishes 
while  levelling  out  skin  tone. 

The  second  newcomer,  Extra  Care 
Face  Brightening  Mask,  claims  to  be 
the  first  lightening  and  rejuvenating 

Products  in  brief 
Making  babies  

The  Suresign  Ovulation  kit  has 
been  launched  by  Ciga  Healthcare. 
The  kit  comprises  five  urine  tests 
which  can  be  used  to  detect  a 
surge  in  lutenising  hormone 
associated  with  the  best  time  for 
conception.  Results  are  produced 
in  three  minutes  and  claim  to  be 


mask  in  the  UK  mass  market.  It 
contains  arbutin  and  mulberry 
extracts  for  skin  lightening  together 
with  vitamin  E,  orange,  green  tea  and 
algae  extracts  to  soothe,  cool,  refresh 
and  revitalise  the  skin. 

Prices,  pack  sizes  and  Pip  codes: 

Lightening  cream  £7.95/50ml,  324- 
4639;  masks  £7.95/4;  night  cream 
£7.95/15ml,  325-0990;  eye  patches 
£7.95/4,  sachets  of  2,  325-7297 


Product  info: 

The  Miles  Group 
Tel:  01484  536344 


over  99  per  cent  accurate. 

Price  and  Pip  code:  £6.98;  325-8670 

The  Miles  Croup;  tel:  01484  536344 

www.cigahealthcare.co.uk 


Clarification 


The  Olbas  brand  is  owned  by  GR 
Lane  Health  Products  Ltd  and  not 
Cadbury's  as  stated  in  the  Market 
up  and  downs  feature  in  the  Winter 
Remedies  supplement  (C+D, 
October  21,  2006). 


Sleep  aid  Sominex  (promethazine  HCl 
20mg)  is  now  available  in  packs  of  16 
alongside  the  original  8s.  The  product, 
which  claims  to  be  the  number  two 
branded  pharmacy-only  sleep  aid,  can 
be  used  to  relieve  occasional 
sleeplessness. 

Sominex  has  just  sponsored  the  Big 
Sleep  Survey  which  reviewed  the 
nation's  sleeping  habits. 
Preliminary  findings 
indicate  sleep  problems, 
particularly  among  older 
customers,  could  be  more 

Price:  £4.49/16 
Pip  code:  323-4663 


prevalent  than  thought.  Results  will 
be  revealed  on  the  Sominex  website 
later  this  month. 

Supporting  the  brand  during  March 
are  advertorials  in  magazines  read  by 
the  over  50s  and  interviews  on  local 
radio  stations  to  coincide  with  the 
clocks  changing. 


Product  info: 

Thornton  &  Ross 
Tel:  01484  842217 


Milton  mobilises  for  TV  ads 


Milton  returned  to  TV  screens  this 
week  with  four  advertisements 
running  until  the  end  of  March.  The 
national  campaign  comprises  10 
and  20-second  creatives  for  the 
brand's  cold  water  sterilisation 
fluid  and  tablets,  and  the  hygiene 
range  of  antibacterial  hand  gel, 
spray  and  wipes.  'Milton  Mum'  is 


seen  out  and  about  and  in  everyday 
situations  at  home  with  her  young 
family.  PR  activity  in  the  parenting 
press  supports. 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


www;£learblue.info 

f        For  further  details, 
V  please  call  0800  267448 


The  truth,  the  digital  truth, 
and  nothing  but  the  truth. 


So  advanced,  it's  easy. 

•  No.  1  selling  brand  in  Pregnancy  testing 

•  National  PR  &  TV  Campaign 

•  Over  99%  accurate 

•  Clearblue  -  The  brand  most  recommended  by  Doctors 


Leeds 

Thursday, 


The  Workshops 


Cardiovascular  risk 

Epidemiology  and  burden  of  CVD 
What  causes  variations  in  the  incidence  of  CVD? 
How  to  communicate  risk  to  patients 

Lifestyle  interventions 

Evidence  for  various  non-drug  interventions 
How  do  we  implement  this  in  practice? 

Lipid-regulating  therapies 

What  does  the  evidence  show? 
Choice  of  statin 
Implications  of  the  Heart  Protection  Study 

Hypertension 

Evidence  around  choice  of  drug  therapies 
Practical  implications  of  theclinical  evidence 


Respiratory  disease 


Antiplatelet  therapy 

When  should  aspirin  be  given? 
What  is  the  role  of  clopidogrel? 
What  is  the  role  of  other  antiplatelets? 


Cost  to  register  £35  +VAT  (£41.13)  per  person. 


Registration: 
6.30pm 
(coffee, 
light  refreshments) 
Workshop  start: 

7.30pm 
Workshop  finish: 
9.30-9.45pm 
Buffet  supper: 
9.30pm 


Places 
limited  so 
book  early 


Epidemiology,  burden  of  illness  and  natural  history  of 
COPD  and  asthma 
Diagnosis  issues  for  COPD  and  asthma 
What  does  the  National  Guidance  say? 


Asthma 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticostreroids 
Long-acting  beta-agonists 
Evidence  around  choice  of  delivery  system? 

COPD 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticosteroids 
Long-acting  bronchodilators 
(tiotropium  and  beta-agonists) 
Smoking  cessation 


Telephone  Pauline  Sanderson  on  01732  377269 

or  send  the  form  below  with  payment  to:  <S^r^ 
Pharmacy  Projects,  Pharmacy  Group,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE  <^<Q) 

Venue  selection  Workshop  selection  (one  only) 

□  MANCHESTER  -  Tuesday,  13  March  2007,  Marriott  Worsley  Park,  Manchester  M28  2QT       □  CV  risk 

□  LEEDS  -  Thursday,  15  March  2007,  Holiday  Inn,  Garforth,  Leeds  LS25  1LH  □  Respiratory  disease 

□  BIRMINGHAM  -  Tuesday,  20  March  2007,  Hilton  Hotel,  Junction  15  M40,  Warwick  CV34  6RE 


First  name   Payment 

Surname   □  Cheque  for  £4 

Job  title:   □  Credit  card 

Pharmacy/ organisation  

Address  


3  enclosed  (payable  to  CMP  Information) 
□  Debit  card 
□  Mastercard     □  Switch    □  Amex 


.Date. 


sft) 


□  Visa 

Number.  

Valid  from  Expiry  date. 

Cardholder's  name  

p   t    d Signature  

Billinq  address  (if  different 
E-mail   a 

(CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  services  and 
other  relevant  CMP  Information  events.  Your  email  will  not 

be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent  to  being  contact-   

ed  by  email  for  direct  marketing  purposes  by  CMP  Information  Ltd  ) 

Phone  

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to 
provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a 
list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made 
available  to  3rd  parties,  please  write  to  the  Data  Protection  Coordinator,  Dept  CDMlOl  l ,  CMP  Information  Ltd,  FRET  POST  LON  15637,  Tonbridqe,  TN9  1  BR  or  Freephone  0800 
279  0357  quoting  the  following  codes:  (i)  CDMlOl  1C,  (ii)  CDMlOl  IT 


.Postcode. 


BMA 

Family 

Doctor 
Books 

Health  information 
should  be  an 
important  category 
for  pharmacies. 

Leaflets  can  be 
useful  but  often 
they  are  too  brief, 
while  the  internet 
is  a  commercial 
competitor. 

The  'Top  10'  titles 
are  a  'must  have' 
for  any  pharmacy. 
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BRITISH  MEDICAL  ASSOCIATION 

iKSST"  £4.75 

•  Better  healih  ^_  »«,o«. 


Depression  Diabetes 


•  Better  information 

•  Better  choices 

•  Better  health 

Tel:  Mark  or  Beverley 
01202  668330 

Family  Doctor 
Books 


Ambi  Pur  on  the 
scent  of  spring 


Ambi  Pur  3volution  3-in-1  Odour 
Neutralizer  is  the  latest  offering 
from  the  home  fragrance  brand.  It 
claims  to  be  the  first  such  product 
plug-in  to  combine  odour 
neutralising  and  freshening  with 
continuous  fragrancing. 

Two  variants  are  available  - 
Spring  Gardens  and  Spring  Flowers 
-  each  of  which  delivers  three 
fragrances  on  a  continuous  cycle, 
changing  every  45  minutes. 

Support  for  the  new  products 
forms  part  of  the  £7  million  budget 
for  3volution.  The  Fragrance 
Challenge  Roadshow  will  visit  18 
town  centres  between  now  and  May. 

Magazine  advertorials  and 
competitions  targeting  women  are 
running  in  home  and  lifestyle  titles 
and  the  brand  is  sponsoring  the  Ideal 
Home  magazine's  roomsets  at  the 
Spring  Ideal  Home  Show  running 
from  March  9  until  April  1. 


Price:  3volution  £6.99,  refills  £4.49; 
candle  £2.99;  plug-ins  £5.49,  refills 
£3.89;  liquifresh  £1.49,  refills  £2.99/3 


Product  info: 

Sara  Lee 

Tel:  01753  523971 


Wake  up  and 
smell  the 
honeysuckle 

Yardley  has  extended  its  Classics 
range  with  the  launch  of  a 
honeysuckle  fragrance.  Eau  de 
toilette,  soap,  body  spray  and  body 
lotion  variants  are  available. 

Launching  in  February  are  two  gifts: 
the  Yardley  English  Lavender  purse 
spray  and  travel  pack.  Said  to  be 
perfect  for  Mother's  Day,  the  purse 
spray  comprises  a  mini  eau  de  toilette 
(15  ml)  with  a  glamorous  bag 
designed  to  be  carried  in  a  purse  or 
handbag.  The  travel  pack  contains 
100ml  hand  and  nail  cream,  two  100g 
soaps  and  a  wash  mitt  in  a  travel  bag. 

Prices:  honeysuckle  from  £2.95 
(body  spray)  to  £11.95  (EDT); 
lavender  purse  spray  £5.95,  travel 
set  £9.95 


Product  info: 

Lornamead  Network 
Tel:  01276  674000 


□ 


Products  advertised 
on  TV  next  week 


Clearblue 


Abidec  children's  vitamins:  five,  Sat 
Anadin  Ultra  Double  Strength:  All  areas 
Bassett's  Soft  and  Chewy  Omega  3:  GMTV 
Benylin:  All  areas  &  Sat  except  GMTV 
Buscopan:  five,  GMTV,  Sat 
Buttercup  Cough  Syrup:  GMTV,  C4 
Calpol:  All  areas 
Canesten  Oral  Duo:  All  areas 
Clearblue:  All  areas 
Covonia:  GMTV,  five  &  Sat 

Cura-Heat  Back  Pain:  C4,  five;  Cura-Heat  Irritable  Bowel  Syndrome: 

C4,  GMTV,  Sat;  Cura-Heat  Period  Pain:  C4,  GMTV,  Sat 
DulcoEase:  GMTV 
Caviscon:  All  areas 

Halls  Childrens  Cough  Pastilles:  GMTV 
Hedrin:  five,  GMTV,  Sat 
Lanacane:  All  areas 

Lemsip  Max  hot  drinks:  All  areas;  Lemsip  Max  capsules:  All  areas 

Milton:  All  areas  except  five 

Nicorette:  All  areas  except  Sat 

Nicotinell:  All  areas  except  GMTV 

Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 

Sudocrem:  Sat 

Vicks  First  Defence  Protective  Hand  Foam:  All  areas  &  Sat 
Voltarol  Emulgel  P:  All  areas  except  GMTV 

PharmaSite  for  next  week:  Nurses  -  Windows,  Nurses  -  In-store, 
Anadin  -  Dispensary 

Pharmacy  channel:  Day  &  Night  Nurse  capsules,  Meltus,  Aveeno 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  CMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Meet  new 
Mates 


mates 

intensity  H 

for  minimum  stimulation  * 

3  ^^jj^^ 


This  month  sees  the  launch  of 
Intensity,  the  latest  offering  from 
Mates  Condoms.  Described  as 
'pleasure  enhancing',  the  condom 
features  ribs  and  studs  to  provide 
stimulation  for  both  partners,  says 
the  company. 

Intensity  is  available  in  packs  of  12 
and  as  part  of  the  Ultimate  selection 
pack,  which  includes  two  further 
condom  variants  and  a  vibrating  ring. 

Price:  £7.10/12 


Product  info: 

Mates  Healthcare 
Tel:  01564  711807 


Features 
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Fat  fighters  sent  to  Coventry 


Contractors  combat  obesity  in  bid 
for  broader  health  role 


Jennifer  Rigby 


Pharmacists  in  Coventry  are  hoping  that  their  new 
obesity  management  service  (C+D,  January  13,  p8) 
will  have  the  government  rushing  to  its  policy 
books  to  rewrite  the  pharmacy  contract  just  as  fast 
as  the  city's  detoxers  will  be  rushing  to  local 
pharmacies  to  fight  the  flab. 

The  stakeholders  -  from  the  Department  of 
Health  (who  gave  £7,500  funding)  to  the  10 
pharmacists  involved  in  the  scheme  -  think  the 
service  model  they  have  is  so  in  line  with  public 
health  targets  that  it  cannot  be  ignored. 

The  programme  provides  weight  management  to 
patients  with  a  BMI  of  30  to  35  and  at  least  one 
other  risk  factor,  such  as  high  blood  pressure.  This 
is  timely,  as  reports  have  shown  that  Britain  is  the 
fattest  nation  in  Europe,  and  the  associated  health 
risks,  such  as  heart  disease  and  diabetes,  don't 
make  for  pleasant  reading.  In  Coventry,  half  of  all 
adults  are  overweight  and  23  per  cent  clinically 
obese.  The  PCT  has  helped  to  fund  the  scheme  to 
halt  these  alarming  figures. 

If  the  12-month  pilot  is  a  success,  the  involved 
parties  hope  the  report  they  will  present  to  the  DH 
should  prove  that  pharmacy  has  an  indispensable 
role  in  public  health  management. 

Terry  Maguire,  vice-chairman  of 
PharmacyHealthLink,  a  charity  promoting  good 
health  through  pharmacies,  ran  the  training  day  for 
the  obesity  management  service  in  Coventry  last 
week.  "I  taught  motivational  interview  techniques 
and  how  to  support  patients  who  want  to  lose 
weight.  We  are  particularly  keen  that  pharmacists 
can  do  this  within  the  confines  of  pharmacy 
practice.  If  we  can  do  this,  the  government  has 
to  listen,"  he  says. 

Mr  Maguire  thinks  now  is  the  time  for  pharmacists 
to  branch  out  into  a  wider  public  health  role.  "Most 
public  health  issues  come  from  behaviour  and 
lifestyle  issues,  such  as  obesity.  Pharmacists  are 
the  best  placed  health  professionals  to  open  the 
door  to  lifestyle  change  for  patients,"  he  says. 

Once  the  door  is  open,  the  pharmacist  will 
then  monitor  the  patient's  weight,  cholesterol, 
BP  and  waist  circumference,  check  factors  such 
as  diet  and  physical  activity,  and  provide 
practical  guidance  and  encouragement  at  the 
monthly  meetings. 

One  of  the  pharmacists  involved,  John  Goes  of  JP 
Goes  Pharmacy,  believes  the  project  will  have  been 
a  failure  if  it  is  not  rolled  out  nationally  after  the 
12-month  trial.  "Yes,  that's  a  bit  harsh,"  he  says, 

(pictured) 
involved  in 
providing  the 
obesity 
service  will 
take  on  150 
patients 
between 
them,  aided 
by 

nutrionists, 
physiologist: 
and  nurses 


"but  we  have  to  get  away  from  this  project 
mentality.  Lots  of  great  little  projects  like  this  have 
been  taking  place  all  over  the  country  but  they 
never  go  forward.  We  have  done  the  preparation 
to  make  sure  this  one  can  -  to  prove  pharmacy 
can  do  it." 

And  with  support  from  companies  such  as 
UniChem,  there  has  been  plenty  of  preparation. 
Meera  Sharma,  UniChem's  professional  services 
manager,  explains:  "Projects  like  this  really  fulfil 
the  new  contract's  promise  to  its  fullest  extent.  We 
have  had  a  facilitating  role  -  co-ordinating 
meetings,  providing  equipment  -  because  we 
believe  that  it  must  be  robust  enough  to  show  just 
what  community  pharmacy  can  do." 

Ms  Sharma  adds  that  schemes  such  as  these  can 
lead  to  the  development  of  pharmacists  with 
special  interests,  as  well  as  supplementary 
prescribers,  in  line  with  the  government's  vision 
for  pharmacy. 

Gul  Root,  principal  pharmaceutical  officer  at  the 
DH,  attended  the  launch  and  agrees 

eartedly 
s  Sharma.  "I 
welcome  this 
kind  of 


initiative,  which  aims  to  maximise  the  contribution 
of  pharmacists  and  their  staff  in  providing  healthy 
lifestyle  advice.  We  would  like  to  see  more 
pharmacies  involved  in  weight  management 
initiatives,"  she  says. 

The  10  pharmacies,  which  include  multiples 
such  as  Boots  and  Lloydspharmacy  as  well 
as  independents  such  as  Mr  Goes'  pharmacy 
and  Mount  Nod  Pharmacy,  will  take  on  150 
patients  between  them,  aided  by  nutritionists, 
physiologists  and  nurses.  This  'joined-up  thinking', 
integrating  the  whole  primary  care  team,  is 
perhaps  indicative  of  how  on  board  Coventry 
PCT  is  for  this  scheme. 

Lawrence  Tressler,  who  is  championing  the 
scheme  in  his  role  as  deputy  head  of  medicines 
management  at  Coventry  PCT,  says:  "This  project  is 
simple  -  it's  taking  advantage  of  pharmacists'  skills. 
I  am  aware  this  has  not  always  been  the  case,  but 
the  opportunity  is  now.  Pharmacists  have  always 
had  these  health  promotion  skills  but  promoting 
themselves  is  very  new." 

Mr  Maguire  agrees  that  it  can  be  scary  to  move 
into  such  new,  and  seemingly  deep,  waters,  but 
feels  that  public  health  promotion  is  just  a  logical 
extension  of  pharmacy's  traditional  role. 

"Pharmacy  will  ultimately  always  be  about 
medicines  but  it  cannot  be  solely  concerned  with 
medication  any  more.  In  the  same  way  that  it 
would  be  madness  to  ignore  the  fact  that  an 
asthma  patient  smokes,  public  health  cannot  be 
ignored  when  dispensing  medicines.  This  is,  for  me, 
one  of  the  most  important  developments  in  the 
future  of  pharmacy." 


Features 


Starting  from  scratch 

If  you  don't  know  the  most  effective  head  lice  treatments,  you  can  bet 
your  customers  are  even  more  confused 


Alan  Nathan 


Head  lice  is  high  up  on  the  list  of  requests  from 
customers  in  the  pharmacy  for  advice  and  effective 
treatment,  but  pharmacists  and  their  staff  can  be 
forgiven  for  feeling  confused  by  the  information 
available  to  them. 

That  resistance  to  treatments  is  increasing 
appears  to  be  generally  acknowledged,  but  there 
are  conflicting  views  about  the  causes  -  are  lice 
becoming  resistant  to  insecticides,  are  products 
being  used  incorrectly  or  is  it  something  else?  And 
how  effective  are  the  'non-insecticidal' 

Head  lice:  the  nitty-gritty  facts 

Head  lice  (Pediculus  capitis)  are  small  parasitic 
insects  adapted  to  living  on  the  scalp  and  neck 
hairs  of  humans.  They  are  mainly  acquired  by 
direct  head-to-head  contact  for  at  least  one 
minute  with  an  infested  person,  but  may 
infrequently  be  transferred  with  shared  combs, 
hats  and  other  hair  accessories.  They  may  also 
remain  viable  on  bedding  or  upholstered 
furniture  for  a  brief  period. 

Head  lice  live  on  blood  obtained  by  biting  into 
the  host's  scalp  and  cannot  survive  for  more  than 
a  day  or  so  without  it.  Eggs  are  laid  by  fertilised 
adult  females  and  firmly  glued  at  the  base  of 
hair  shafts. 

Nymphs  emerge  after  seven  to  10  days  and 


treatments?  If  trade  advertising  and  promotion  are 
to  be  believed  they  are  all  at  least  as  good  as 
established  insecticides,  but  where  is  the  proof? 
This  article  sets  out  to  assess  the  available 
information  and  evidence,  and  to  come  up  with 
some  balanced  conclusions. 

Epidemiology 

The  highest  incidence  of  head  lice  infestation  is  in 
children  aged  four  to  11  years,  but  it  is  also  high  in 
adults  in  their  mid-20s  to  30s,  the  common  age 
range  of  the  parents  of  these  children.  About  half 
of  all  children  get  head  lice  at  least  once,  and  at 


start  feeding  immediately.  They  become  adults 
and  can  reproduce  about  nine  to  12  days  after 
hatching.  Over  the  following  three  to  four  weeks 
before  dying,  a  female  louse  lays  between  100 
and  250  eggs. 

Generally,  an  infested  person  has  fewer  than 
a  dozen  active  lice  on  the  scalp  at  any  time, 
but  may  have  hundreds  of  viable,  dead  and 
hatched  eggs. 

Creamy-coloured  empty  egg  cases,  lentil- 
shaped  and  about  1mm  long,  remain  attached 
to  the  hair  shafts  as  they  grow  and  are  very 
difficult  to  detach.  Known  as  'nits',  their 
presence  is  evidence  of  recent,  but  not 
necessarily  of  current,  infestation. 


any  one  time  about  8  per  cent  of  the  total  child 
population  is  infested.  Girls  get  lice  more  often 
than  boys,  because  they  are  more  likely  to  put  their 
heads  together  while  working  at  school  or  playing. 
Lice  have  no  preference  for  clean  or  dirty  hair,  but 
they  may  be  less  easily  dislodged  from  thick  or 
greasy  hair. 

Resistance  and  treatment  failure 

It  is  generally  acknowledged  that  the  incidence  of 
head  lice  has  increased  in  recent  years.  The  causes 
are  thought  to  be  a  mixture  of  sociological  factors, 
increasing  resistance  to  established  insecticides 
and  incorrect  use  of  treatments. 

Sociological  factors  put  forward  include  higher 
population  mobility,  with  people  moving  around 
the  country  more  than  in  the  past  and  spreading 
lice  from  one  area  to  another.  Another  reason 
for  higher  incidence  is  thought  to  be  greater 
contact  between  children,  and  at  a  younger  age, 
as  more  are  now  going  to  pre-school  nurseries 
and  playgroups. 

Also,  in  recent  years  younger  children  have  been 
encouraged  by  their  parents  to  become  more 
independent  in  relation  to  personal  hygiene,  for 
example  cleaning  their  teeth  and  brushing  their 
hair  themselves,  which  could  allow  more 
opportunity  for  head  lice  infestations  to  become 
established  and  spread  before  being  spotted. 

There  is  an  increasing  body  of  evidence  that 
head  lice  are  developing  resistance  to  insecticidal 
treatments.  The  treatments  fall  into  two  groups: 


THERE'S  NO  RESISTANCE 


A  new 

way  to 
eradicate 
head  lice 


New  research  shows  that  even 
head  lice  which  are  resistant  to 
Malathion  can  be  successfully 
treated  with  brand-leading  Hedrin. 
n  tests,  head  lice  were  first  treated 
with  Malathion,  those  that  survived 
were  then  treated  using  Hedrin 
with  1 00%  effective  results.(1) 

What's  more,  head  lice  are  unable 
to  build  up  resistance  to  Hedrin 
so  there  is  no  need  for  complex 
rotational  policies. 

No  neuro  toxins 

Hedrin  is  the  first  licensed  medicine  developed 
specifically  to  kill  head  lice  without  pesticides, 
working  by  killing  lice  physically,  rather  than 
by  poisoning. 

No  problem  with  eggs 

Hedrin's  two-step  treatment  kills  head  lice  - 
then  goes  on  to  kill  lice  from  any  newly 
hatched  eggs,  when  used  again  7  days  later. 

Suitable  for  sensitive  skin 

Hedrin  is  suitable  for  children  from  6  months 
and  does  not  contain  solvents  which  may  be 
problematic  in  asthma. 

No  nasty  odours 

Colourless,  odourless,  Hedrin's  silky  lotion 
is  easy  to  apply  and  leaves  the  hair  glossy 
and  conditioned. 


DON'T  LOSE  YOUR  HEAD 

USE  YOUR  HEAD 
USE  YOUR  HEDRIN 


Product  Details 

Hedrin  4%  Lotion  Dimeticone  50ml  PIP  Code:  317-41 66  RRP:  £4.99  Trade  Price:  £35.70  (1 2)  EAN:  501 1 30988501 9 
Hedrin  4%  Lotion  Dimeticone  1 50ml  PIP  Code:  31 7-41 74  RRP:  £1 1 .49 Trade  Price:  £41 .00  (6)  EAN:  501 1 30988521 7 

Product  Information  Hedrin  4%  Lotion.  Presentation:  cutaneous  solution  containing  4%  dimeticone  w/w.  Indications:  for  the  eradication  of  head  lice  infestations  Dosage  and  administration: 
Adults  and  children  over  6  months:  Apply  sufficient  lotion  to  cover  dry  hair  from  the  base  to  the  tip  to  ensure  that  no  part  of  the  scalp  is  left  uncovered.  Work  into  the  hair  spreading  the  liquid 
evenly  from  roots  to  tips.  Allow  hair  to  dry  naturally.  Hedrin  should  be  left  on  hair  for  a  minimum  of  8  hours  or  overnight.  Wash  out  with  normal  shampoo,  rinsing  thoroughly  with  water.  Repeat 
the  treatment  after  seven  days  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Discontinue  at  the  first  appearance  of  a  skin  rash  or  any  other  signs  of 
local  or  general  hypersensitivity.  For  external  use  only.  If  accidentally  introduced  into  the  eyes,  flush  with  water  Side  Effects:  Minor  adverse  events  include  an  itchy  or  flaky  scalp  and  dripping/ 
irritation  around  the  eyes.  Product  License  Holder:  Thornton  &  Ross  Ltd,  HD7  5QH  Legal  Category:  P  Price:  MRRP  ex  VAT:  50ml  £4.25,  150ml  £9.78  Product  License  No:  PL00240/0137 
Date  of  preparation:  December  2005. 
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Some  parents  believe  that  using 
malathion  shampoo  during  a  local 
outbreak  of  head  lice  will  confer  immunity 
from  infestation  on  their  child.  It  does  not 
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organophosphates  (malathion  [and  carbaryl  which 
is  POM])  and  pyrethroids  (permethrin  and 
phenothrin).  The  organophosphates  are  potent 
cholinesterase  inhibitors  that  prevent  the 
breakdown  of  acetylcholine  (Ach)  at  insect  nerve 
synapses  and  lead  to  its  accumulation.  This 
interferes  with  neuromuscular  transmission, 
resulting  in  paralysis  that  prevents  the  insects 
from  feeding. 

Head  lice  have  been  evolving  to  produce 
anticholinesterases  and  develop  immunity  to 
organophosphates.1  Pyrethroids  act  by  preventing 
sodium  ion  channels  into  insect  neuronal  cells  from 
closing,  resulting  in  continual  nerve  impulse 
excitation,  leading  to  tremors  and  death. 

A  recent  survey  of  head  lice  prevalence  and 
treatment  in  Wales  found  that  a  large  proportion 
of  lice  were  resistant  to  pyrethroids.2  And  a  survey 
in  Denmark  has  detected  high  levels  of  resistance 
to  both  organophosphates  and  pyrethroids.3 
However,  there  has  been  no  recent  survey  covering 


the  whole  of  the  UK  and  it  is  difficult  to  know 
if  insecticidal  resistance  has  spread  nationwide 
or  is  local  to  the  areas  where  research  has  been 
carried  out,  and  if  resistance  exists  to  both 
organophosphates  and  pyrethroids,  or  is  confined 
to  just  one  group  or  compound. 

Pharmacists  may  be  able  to  work  out  any 
resistance  pattern  in  their  locality  from  feedback 
from  customers  on  which  products  do  and  do 
not  work. 

In  an  attempt  to  overcome  the  problem  of 
insecticidal  resistance  the  rotational  policy  once 
recommended  by  most  local  health  authorities,  in 
which  one  compound  was  used  in  an  area  for  up  to 
three  years  at  a  time  before  being  switched  to 
another,  has  been  replaced  by  a  mosaic  strategy. 
With  this,  as  patients  come  forward  to  request  a 
treatment,  they  are  supplied  in  turn  with  one  based 
on  a  different  insecticide.  It  is  also  now 
recommended  that  treatments  should  be  used 
twice,  one  week  apart,  rather  than  just  once  as 


Treatments 

The  once  firm  belief  in  the  effectiveness  of 
insecticides  has  been  weakened,  but  there  is 
more  evidence  supporting  the  use  of  these 
than  for  other  types  of  treatment,  for  which 
there  is  little. 

Insecticides  The  BNF  recommends  use  of 
carbaryl  (available  only  on  prescription), 
malathion,  permethrin  and  phenothrin,  but 
recognises  the  development  of  resistance.  A 
systematic  review  of  71  trials  concluded  that 
malathion  and  the  pyrethroids  were  effective, 
but  found  no  evidence  that  any  one  is  more 
effective  than  another.4 

Concerns  have  been  expressed  that 
insecticides  may  be  toxic  to  humans  as  well  as 
head  lice,  but  over  many  years  of  use  no 
evidence  of  problems  has  emerged  except  in  the 
case  of  carbaryl,  which  was  found  to  be 
carcinogenic  to  laboratory  animals  when  fed  to 
them  at  high  doses  over  long  periods.  As  a  result, 
in  1995  carbaryl  was  reclassifed  from  P  to  POM. 
Wet  combing  (bug  busting)  This  method  is 
used  both  for  detection  and  eradication  of  head 
lice  and  uses  no  products  beyond  an  ordinary 
shampoo,  and  conditioner  if  required.  The  hair  is 
washed,  towel-dried  and  combed  through,  and 
once  straightened  is  combed  with  a  fine  tooth 
comb  for  up  to  30  minutes  to  remove  live  lice, 
eggs  and  lice  debris.  The  process  is  repeated 
twice  weekly  for  two  weeks,  or  until  no  further 
lice  are  found. 

The  method  is  also  recommended  by  the 
Department  of  Health  for  checking  after  using  a 
pediculocide  that  lice  have  been  eradicated.  The 
advantage  of  'bug  busting'  is  that  it  uses  no 
chemicals  of  any  kind  and  removes  all  lice, 
whether  resistant  to  insecticides  or  not.  The 
disadvantage  is  the  amount  of  time  and 
commitment  required. 

Evidence  for  the  effectiveness  of  wet 
combing  is  conflicting.  A  large  trial  led  to  the 
conclusion  that  it  was  much  less  successful 
than  malathion  in  eradicating  infection  and 
that  it  should  not  be  regarded  as  a  first-line 
treatment.5 

However,  a  smaller  but  more  recent  trial, 
conducted  after  a  new  and  more  effective  comb 
had  been  developed,  found  that  it  was  four  times 
more  effective  than  chemical  products  for 
eliminating  head  lice.6 


Other  physical  eradication  methods 

Battery  powered,  fine  tooth  metal  combs  are 
available  to  kill  head  lice.  They  work  by 
electrocuting  any  lice  picked  up  by  the  teeth.  They 
are  used  on  dry  hair  and  Community  Hygiene 
Concern  (CHC),  a  charity  set  up  to  help  combat 
human  parasites  and  which  promotes  'bug 
busting',  has  criticised  these  devices.  It  says  they 
encourage  lice  to  spread  over  the  head  as  they 
move  away  from  the  comb  to  evade  the 
disturbance  it  causes. 

A  new  hot  air  device  (the  Lousebuster)  is 
currently  being  developed  in  the  USA.  A  clinical 
trial  showed  that  it  killed  nearly  100  per  cent  of 
eggs  and  80  per  cent  of  hatched  lice.7 
Dimeticone  lotion  An  aqueous  lotion  containing 
dimeticone  4  per  cent  was  marketed  in  2006.  It 
does  not  have  conventional  insecticide  activity 


and  is  claimed  to  act  against  head  lice  by 
enveloping  them,  thereby  disrupting  their  ability  to 
manage  water.  It  is  used  in  the  same  way  as  other 
head  lice  lotions.  A  single  clinical  trial  of  the 
product  has  been  published,  comparing  it  against 
0.5  per  cent  phenothrin  liquid.8  Results  showed  no 
significant  difference  in  eradication  rates  (around 
70  per  cent  for  both),  but  dimeticone  was  less 
irritant.  The  manufacturer  claims  that  it  kills  all  lice 
and  that  resistance  to  it  will  not  develop  because  it 


kills  by  physical  rather  than  chemical  means. 
'Natural'  preparations  Several  products 
containing  plant  essential  oils  and  herbal  extracts 
have  been  marketed  as  head  lice  treatments. 
Some  constituents,  such  as  tea  tree  oil,  are 
neurotoxic  insecticides.  Few,  if  any,  products  are 
licensed  as  medicines,  but  as  medical  devices  and 
cosmetic  products.  They  do  not  therefore  have  to 
meet  the  standards  of  quality,  safety  and  efficacy 
laid  down  for  licensed  medicines,  although  that  is 
not  to  say  they  would  not  meet  them.  No 
medicinal  claims  may  be  made  for  them,  but  in 
some  cases  they  seem  to  have  been.  Some  small 
clinical  trials  have  been  published  for  some 
products,  demonstrating  effectiveness,  but  the 
Cochrane  Review  of  head  lice  treatments  stated 
that  no  evidence  exists  regarding  the  use  of 
herbal  treatments.4 
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IN  JUST  10  MINUTES 


DEAD  EFFECTIVE 

Full  Marks  Solution  is  clinically  proven  to  kill  head  lice 
in  a  simple  10  minute  treatment1  -  without  using 
traditional  pesticides. 

DEAD  EASY 

Massage  into  dry  hair  and  leave  for  10  minutes. 
Comb  out  eggs  and  dead  lice. 
Wash  out. 

Repeat  7  and/or  14  days  later  if  required. 

DEAD  RIGHT 

No  nasty  chemical  smells. 

Recommended  for  children  from  2  upwards, 

including  those  with  asthma  or  eczema. 


Kills  Head  Lice 
Clinically  Proven 


Full  Marks 

solution 


SSL  Internatio 


SSL  International,  Venus,  1  Old  Park  Lane,  Traf ford  Park, 


Manchester  M41  7HA,  UK.  www.headlice.co.uk. 
Full  Marks  is  a  registered  trade  mark  of  the  SSL  Croup.   1.  Data  on  file,  SSL  International  Ltd. 


To  deal  with  head  lice  and  their  eggs  FAST 
recommend  Full  Marks  Solution. 
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previously,  to  prevent  lice  emerging  from  any  eggs  that  survive  the  first 
application.  Wet  combing,  also  known  as  'bug  busting',  is  an  entirely 
mechanical  method  that  uses  no  insecticides  at  all  and  can  eradicate  all  lice, 
whether  resistant  or  not.  It  is  discussed  further  on  page  30. 

Incorrect  use  of  products  or  use  of  ineffective  products  may  also  have 
contributed  to  the  increased  incidence  of  head  lice  infestation  and  added  to 
the  perception  of  increased  resistance.  The  length  of  time  that  insecticidal 
preparations  are  left  on  the  hair  is  important;  for  lotions  (both  alcoholic  and 
aqueous)  a  contact  time  of  12  hours  is  recommended  and  effectiveness  may 
be  reduced  if  left  on  for  less. 

Mousse  and  creme  rinse  formulations,  both  containing  pyrethroids, 
are  available.  Although  their  insecticide  concentration  is  higher  than  in 
lotions  the  recommended  contact  time  is  much  shorter  (30  and  10 
minutes,  respectively),  and  it  has  been  argued  that  this  may  not  be 
long  enough  to  kill  all  lice.  Shampoos  containing  malathion  are  also 
available,  but  they  are  not  recommended  as  they  are  diluted  with  water 

Top  tips  to  beat  head  lice 

From  a  review  of  recent  information  and  research  data,  the  following 
conclusions  and  pointers  to  tackling  current  head  lice  issues  can  be  drawn: 

•  Resistance  to  the  established  insecticidal  treatments  may  be  increasing, 
but  they  have  a  track  record  of  success  and  are  still  the  first  choice. 

•  Emphasise  to  customers  that  they  must  follow  manufacturers' 
instructions  for  use  of  treatments  exactly,  particularly  with  regard  to 
contact  time  and  coverage  of  the  entire  head,  and  two  applications  of  a 
treatment,  one  week  apart,  should  be  used. 

•  Wet  combing  should  be  used  regularly  to  check  that  eradication  is 
complete  and  re-infestation  has  not  occurred.  Wet  combing  can  also  be 
used  for  eradication  by  people  who  prefer  not  to  use  chemicals. 

•  Advise  customers  to  try  to  track  back  to  the  source  of  infection  and  to 
check  everyone  who  might  have  had  close  contact  with  an  infested  person, 
but  treat  only  if  evidence  of  current  infection  is  found. 

•  There  is  little  evidence  of  the  effectiveness  of  'natural'  treatments,  and 
some  contain  insecticidal  substances  and  petrochemicals.  Dimeticone 
lotion  and  cyclomethicone  may  be  effective,  but  it  has  not  been  on  the 
market  long  enough  to  judge  its  success  in  general  use. 
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Can  you  spot  the  difference? 
Our  PMR  systems  can 


Positive  Solutions  has 
eliminates  wrongly  lab 


unique  bar  code  with 


Positive  Solutions  dispensing  labels  f 
patient  and  drug  details 

Bar  codes  on  patient  packs  hold  drug  name,  strength  and  pack  size 

Dispense  as  normal 

Scan  the  label,  scan  the  pack  -  Positive  Solutions  software  instantly 
compares  the  two 

Mismatch  sounds  alarm  -  dispensing  error  avoided 


Is  this  the  future  for  clinical  governance?  -  We  think  so! 

For  more  information  please  call: 
01254  833  338 

Positive  Solutions  lid,  Solutions  House.  School  tone,  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


about  15  to  30  times  in  use  and  have  a  short  contact  time  on  the  head. 

Some  parents  believe  that  using  malathion  shampoo  during  a  local 
outbreak  of  head  lice  will  confer  immunity  from  infestation  on  their  child.  It 
does  not  as  the  residual  effect  after  use  is  minimal,  and  it  may  just  encourage 
people  not  to  bother  to  look  for  evidence  of  infestation  and  treat  effectively  if 
found.  Also,  people  do  not  always  realise  that  the  application  of  lice 
treatments  must  extend  right  down  to  the  nape  of  the  neck,  as  lice  will 
colonise  anywhere  on  the  head  where  there  is  hair.  Re-infestation  after 
successful  treatment  does  occurs,  so  it  is  essential  for  parents  to  check 
regularly  that  this  has  not  happened. 

The  most  successful  method  of  head  lice  eradication  is  contact  tracing  - 
finding  who  an  infestation  was  contracted  from,  who  they  got  it  from,  tracing 
back  as  far  as  possible  and  treating  everyone  found  to  be  infected. 


Get  nice  and  clear  hair 

Nice  'n  Clear  offers  a  non- 
insecticidal  alternative  to  head 
lice  treatment,  says  manufacturer 
Nelsons. 

It  contains  neem,  which  the 
company  says  helps  to  eradicate 
head  lice  and  their  eggs,  and  is  not 
a  traditional  insecticide  to  which 
resistance  has  been  found. 

Nice  'n  Clear  is  available  in  125ml 
and  200ml  packs,  which  are  £5.99 
and  £9.49,  respectively. 
For  more  information  go  to 
www.lice.co.uk 
Nelsons,  tel:  0800  289515 


Making  headway 

Hedrin  has  achieved  45  per 
cent  of  the  head  lice  licensed 
medicine  market,  according  to 
data  from  IRI,  says  manufacturer 
Thornton  &  Ross. 

Hedrin  contains  4  per  cent 
dimeticone  in  a  silicon-based 
odourless  and  colourless  lotion  that 
suffocates  head  lice  by  coating  them 
like  shrink  wrap. 

The  solution  should  be  applied  for 
eight  hours  and  then  reapplied  one 
week  later  to  kill  head  lice  that  were 
eggs  during  the  first  application. 

Hedrin  is  available  in  50ml  and 
150ml  bottles,  which  are  £4.99  and 
£11. 49, respectively. 
For  more  information  go  to  www.hedrin.co.uk 
Thornton  &  Ross,  tel:  01484  842217 


Kills  Head  Lie* 
Clinically  Proven 


Full  Marks 

solution 


Full  Marks  provides  a  quick  Solution 

Full  Marks  Solution  is  launching 
new  packaging  this  month  with  its 
new  clinical  claim:  kills  head  lice  - 
clinically  proven.  The  product 
(200ml,  £10.99;  100ml,  £5.99) 
contains  cyclomethicone  and 
isopropyl  myristate  that  dehydrate 
and  kill  the  lice,  which  can  be 
removed  with  the  fine  comb  that  is 
supplied.  It  works  in  10  minutes  and 
is  suitable  to  use  on  those  with 
asthma  or  eczema.  Cyclomethicone 
and  isopropyl  myristate  are  not 
traditional  insecticides  and  have  a 
physical  action  on  the  lice,  so  they 
are  less  prone  to  resistance. 


Kills  Head  Lice 
Clinically  Proven 


Full  Marks 

solution 


For  more  information  go  to 
www.headlice.co.uk 
SSL  International 
Tel:  0870  122  2689 


NEW  from  lb 
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Let's  Sp/ay/Way 

head  (ice 


ERADICATES  HEAD  (JCE 
AND  THEIR  EGGS 


r 

SPRAY 


X 

NO 

INSECTICIDES 


Ml 

VALUE  FOR 
MONEY 


[tv] 


BIG  BUDGET  TV 
CAMPAIGN 


Up  to  8  applications 


www.headliceadvice.net 


LYCLEAR®,  experts  in  head  lice, 
have  added  a  unique  new  treatment 
to  their  range. 

New  LYCLEAR®  SPRAYAWAY  is  the  first 
spray  treatment  clinically  proven  to 
eradicate  head  lice  and  their  eggs. 

LYCLEAR®  SPRAYAWAY  does  not  contain 
insecticides  so  lice  can't  become  resistant. 
It's  tough  on  lice  but  kind  on  kids. 

It's  easy  to  use  -  simply  spray  on  and 
wash  off  after  15  minutes  -  great  for 
fidgety  kids! 

New  LYCLEAR®  SPRAYAWAY  contains  up  to 
8  applications  so  with  enough  to  treat  the 
whole  family,  it  provides  great  value  for  money. 

LYCLEAR®  SPRAYAWAY  will  be  heavily 
supported  with  TV  and  press  advertising. 

Research  has  shown  a  high  level  of 
consumer  interest'  -  stock  up  now! 
Contact  your  Chefaro  representative  for 
more  information,  or  call  0U80  421808. 


Let's  teach  head  lice  a  lesson  they  won't  forget! 
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0207  921  8123                       Contact:  T:  0207  921  8123 

Chris  Docwra  p.  0207  921  8130 

Booking  and  copy  date  Chemist  +  Druggist  (Classified), 

12  noon  Monday  prior                     CMP  Information  Ltd  www.dotpharmacy.com 

to  Saturdav  publication  subject          Ludgate  House  c&dsales@cmpi.biz 
to  availability                                245  Blackfriars  Road 

London  SE1  9UY 


Dispensers 


Full/part  time  qualified 
Dispenser 

required  for  a  small  friendly  Doctor's  surgery. 
Hours  can  be  flexible. 
Please  apply  in  writing  enclosing  C.V.  to: 
Louise  Read,  West  Hallam  Medical  Centre, The 
dales,  West  Hallam, 
Ilkeston,  Derbyshire,  DE7  6GR 
Telephone  number  0115  9322567 


DISPENSER  REQUIRED  AT 
PERRANPORTH  SURGERY 

Experienced  dispenser  required  for  new  dispensary  in 
GP  surgery.  Good  organizational,  communication  and 
IT  skills  essential.  Initiative,  enthusiasm  and 
commitment  required  to  develop  this  new  project. 

For  application  pack  contact 
Lisa  Fogg, 
Practice  Manager,  Perranporth  Surgery, 
Perranporth,  Cornwall,  TR6  OPS 

(tel  01872  572255). 
Closing  date  1st  February  2007. 


DISPENSERS  REQUIRED 

Manichem  is  one  of  the  fastest  growing  independent 
sector  community  pharmacy  groups  with  38  branches 
across  the  south  of  England. 

(David  Low  Branch) 
82  High  Street,  Winslow,  Buckinghamshire, 
MK18  3DQ 

35hrs  per  week 
9.00am-6.30pm  Monday,  Tuesday,  Wednesday 
and  Friday 
Will  be  required  to  work  1  in  4  Saturdays 
Contact:  Julie  Mills  on:  01296  71 206 1 

(Tauber  Branch) 
5  Buckingham  Parade,  The  Broadway,  Stanmore, 
Middlesex,  HA7  4EB 

34  hours  per  week 
9.30am-6.30pm  Monday  to  Thursday 
 Contact:  Rekha  Abbott  on:  0208  954  0265 


Bampton  Health  Care  Pharmacy 

Maternity  Cover 

Dispensing  Assistant  NVQ2/Pharmacy  Technician  NVQ3 
Min.  16  hrs  pr  week. 

Independent  Pharmacy  within  a  GP  Surgery  requires  someone 
with  a  flexible  approach  to  hours,  to  integrate  with  an 
established  team.  Must  have  friendly  and  helpful  manner. 

Applications  with  CV  and  letter  to: 

Mrs.  Penny  Dando,  Superintendent  Pharmacist,  Bampton 
Health  Care  Ltd.  Landells,  Bampton.  Oxon.  OX18  2LJ. 
Or  Email:  pharmacy @ gp-k840 1 0 .nhs ,uk 

Closing  Date:  26/01/2007 


Pharmacy  Manager 

v    -PHARMACY-  " 

West  Lothian 

Full-time  Pharmacy  Manager  required 

Terms  and  conditions  will  include  competitive  salary, 
five  weeks  holiday,  pension  scheme,  assistance  where 
appropriate  in  professional  self  development 

For  information,  application  and  interview  please  contact: 

Mr  Norman  Jess,  MD/Superintendent  Pharmacist 
19  Smith's  Place,  Edinburgh,  EH6  8NU 
Office:  0131  554  1551  Mobile:  07714  012677 
Email:  norman@lindsayandgilmour.co.uk 


Classified 


Products  &  Services 


Mini  Lab  for  Sale 

Photo  Me  AKS  300  +  FP10 
Plus  Chemistry 
4  years  old 

£3000  ONO  -  Buyer  Collects 

Tel:  01462  742250 
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^^^^^^  Pharmacy  Development  droup 


"A  Little  mistake  of  NOT  ringing 
CAMRx  Pharmacy  Development  Group 
cost  proprietor  pharmacists  in  excess 
of  £15,000.00  a  year" 


Find  new  ways  to  influence  your  profit 
AND  ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 
fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 

CAMRx  Customer  Services 

Freephone  0800  526074 
quoting  reference  CDJAN 


Masfico   *  <  dan  >  > 


Photo    Electrical  *  Perfumes 


DUAL  READING  THERMOMETERS 

Digi  Temp  Clinical  Thermometer 

iHSOTEMPl  SSP  £7  -  £3.50 

•  Measuring  range  32'C   42C  or  90T  108'F 

•  Dual  temperature  tearing  C  and  T 

•  Wefcabte  temper ature  measurement 

•  t  ighNKagN  /  Uses  1 R41  battery 


36B  z 


Rapid  Temp  Ear  Thermometer 

jHSRAPTEMP       SSP   E25  -  £12  50 


Measunng  range  34*C   43*C  or  93*F    100" I 
[  lual  lemperature  readsnq  °C  and  *F 
Accuracy  according  to  ASTM 
I  ightweight  I  Ifces  I  M 1  battery 


Rapid  Temp  Pro  Ear  Thermometer 

iHSPRORAPTEMPl     SSP  £30  -  £15 

•  Measumg  range  34*C  43'C  or  93*F  109*F 

•  Dual  temperature  rearing  *C  and  *F 

•  Accuracy  according  to  ASTM 

•  Converuenl  angled  head 


HALF  PRICE 

fjanuary  2007  -  3 1"  January  2007 


Tel:  020  8204  2224  eSSSZ.  fax:  020  8204  0224 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

thai  puts  your  business  or  home  at  risk. 


Businesses  Wanted 


So.  it" you  arc  a  pharmacist  wanting  to  grow 
your  business,  here  arc  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  serv  ice  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
thej  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  Mo  Borrowing  -  There  is  no  borrow  ing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  wc  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
caul  Wc  have  many  happy  clients  w ho  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now,  Benefits  Later  -  By  using 
this  "lazy  money  "  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GUIDE 
What  is  more,  wc  will  send  you  our  free  Guide  to 
ng  Your  FP34  to  everyone  who  replies. 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
1120  X747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 


Purchasing  a  pharmacy 
and  require  a  wholesaler 
loan  guarantee? 

PHOENIX 
Think 

Tel:  01 928  750648 

Adam  Myers 

Imi  ^mj     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


iruitment  &  Classified 
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Businesses  Wanted 


Courses  &  Conferences 


COHENS  CHEMIST  GROUP 

T 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Hobbs  Pharmacy 

We  are  looking  to  expand  in  the  Kent,  Surrey  & 
Sussex  area.  All  turnovers  considered. 
Best  prices  paid. 
All  information  treated  with  the 
strictest  confidence. 

Please  contact 
Saeed  on  0800  734  0800  or  07855  043677. 
Email:  saeed.younis(5  instafone.com 


Shopfittings 

CL 

3 


RAPEEDd  esiqn 


she     o    f    i    t    t    e   r  s 


the  total  shopfitting  solution 


020  8655  2020  //     020  8655  3444  // 


www.cmshopequipment.com 


London  Showroom 


Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastfirn  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


Buttercups  Training  Ltd 


Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
re-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


iendly  response,  our 
aiting  to  help! 

g@buttercups.co.uk 
115-9374936 
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Business  For  Sale 


MANCHESTER 
PHARMACY  FOR  SALE 


Exciting  opportunity  for  the 

entrepreneurial  pharmacist. 

The  business  consists  of  an  established 
pharmacy  in  prime  location  and  a  new 
contract  -  a  short  walk  from  a  new 
Health  Centre  development. 

(LIFT project  -  currently  under  construction) 

ENORMOUS  POTENTIAL.... 
Buy  the  pharmacy  of  the  future 
TODAY!! 

For  further  details  please  contact: 
Janine  or  Linda 

Tel:  01494  722224 

www.hutchings-pharmacy-sales.com 
email:  info@hutchings-pharmacy-sales.com 


Please  note:  When  replying  to  adverts  quote  C+D 


Hutchings 
Consultants  Ltd 
Pharmacy  Brokers  and  Valuers 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your  pharmacy" 


•NPA 

National  Pkirm.n> 


Recruitment  &  Classified 
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Stocktaking 


Tax  Consultants  &  Accountants 


Pharmacy  Stocktaking 
Business  Sales 

Business  Development 
X:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www- wallace-valuers.co.uk 
E :  info(fl  wallace-valuers. co.uk 


Tax  Consultants  &  Accountants 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 

. 

If  you  llimk  that  sclliny  your  business  is  one  of  the  biggest 
decisions  you  will  ever  make; 
you're  in  good  company! 

Mobile:     0789  423  4873 
Tel/Fax     01202  772400 

Email:      davidk/  davidparkerconsulting.co.uk 
Web:  www.davidparkerconsulting.co.uk 

ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

WE  CAN  ADVISE  YOU  ONI 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

kon:  01494  722224 
^       Facsimile:  01494  434764 
-     •    Email:  anne@hutchingsandco.com 
Hu (filings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Call  020  7921  8123  or 
email:  c&dsales@cmpi.biz 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


I 


E  CAN  HELP  YOU  WITH: 

Locum  accounts 
Claiming  all  relevant  expenses 
Advice  on  car  purchase  scheme 
Mortgage  references 
Personal  tax  return 

Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 
Purchase  consideration  of  a  pharmacy 
A  lot  more  proactive  advice 


great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  services. 

N  HABIB,  N  H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modiolus** 
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Out  of  hours 


Pharmacists  show  generosity  at  Christmas 

Across  the  country  pharmacies  and  their  staff  were  lending  their  support  to  charities  during  the  festive  season 


There  hasn't  been  much  to  shout  about  so  far  this 
year  -  apart  from  the  dreadful  weather  and  interest 
rates  going  up  -  so  we  have  no  qualms  about 
praising  pharmacists  and  suppliers  for  their 
generosity  during  the  festive  season. 

A1  Pharmaceuticals,  for  example,  held  its 
Christmas  party  at  Park  Langley  Tennis  Club  in 
Beckenham,  Kent,  and  raised  more  than  £1,000  for 
The  Cystic  Fibrosis  Trust  and  The  British  Legion 
while  also  supporting  three  young  tennis  players. 

Local  World  War  II  ace  wing  Commander  Peter 
Ayerst  DFC  signed  copies  of  his  book  'Spirit  of  the 
blue'  and  £200  was  raised  for  the  Bromley  British 
Legion  Benevolent  Fund. 

Meanwhile  UniChem  employee  Carol  Butler,  of 
Solihull,  donated  a  piano  to  disability  charity 
Leonard  Cheshire,  after  becoming  involved  in 
fundraising  in  her  role  as  HR  manager  for  UniChem 
in  Hinckley.  Delighted  residents  at  Creenacres  in 
Sutton  Coldfield  gathered  round  the  piano  to  sing 
carols  with  administrator  Joan  Walters. 

Staff  at  United  Co-op  Health  Care's  Church 
Street  pharmacy  in  Rainford,  Merseyside 
supported  a  Christmas  campaign  by  South  Lanes 
PCT  They  provided  60  goody  bags  containing 
toiletries  to  the  YMCA,  helping  to  bring  a  happier 
Christmas  to  residents. 

Herbal  medicine  manufacturer  Bio-Health  in 
Rochester  decided  not  to  send  out  Christmas  cards, 
preferring  instead  to  donate  the  cost  of  doing  so  to 
the  Kent  Air  Ambulance  Trust. 

Alliance  Pharmacy  invited  its  pre-reg 
pharmacists  to  help  Refuge,  a  charity  focused  on 
protecting  women  and  children  from  domestic 
violence.  They  spent  a  day  at  the  charity's  London 
headquarters  steadfastly  organising  and 
categorising  articles  donated  by  the  public  and 
various  businesses,  including  toiletries,  clothes, 
DVDs,  CDs  and  toys.  In  addition,  the  trainees 
secured  a  £250  donation  from  Alliance  head  office 
to  support  the  charity's  Christmas  fund. 

After  all  this  activity,  things  can  only  get  better 
for  2007. 


Above:  Leonard  Cheshire 
administrator  Joan 
Walters  and  residents 
enter  into  the  Christmas 
spirit  around  the  piano 
donated  by  UniChem 
employee  Carol  Butler 

Right:  Staff  at  the 
Rainford  United  Co-op 
branch,  who  supported 
a  Christmas  campaign 
by  South  Lanes  PCT 
by  filling  60  goody 
bags  with  toiletries  for 
the  YMCA 


Appointments 

Alliance  Pharmacy  has 
appointed  Christian  Rose 
(right)  as  its  trading  and 
marketing  director.  He  joins 
from  the  Spirit  Group,  part 
of  Punch  Taverns,  where  he 
was  director  of  food. 

Nucare  has  made  two 
appointments.  New  sales 
and  marketing  manager  Chris  Johnson  takes 
responsibility  for  the  Nucare  Plus  programme  and 
setting  up  a  customer  focused  telesupport  team 
and  Raj  Haria  becomes  commercial  manager. 

AAH  Pharmaceuticals'  new  healthcare 
development  manager  is  Nia  Evans,  who  began 
her  pharmacy  career  at  Boots  and  has  worked  in 
the  sector  for  14  years. 

The  National  Pharmacy  Association  (NPA)  has 
appointed  Neal  Patel  as  head  of  communications. 
He  transfers  from  the  NPA's  service  development 
team  where  he  was  NHS  liaison  manager. 


Cegedim  Rx  has  taken  on 
Anna  Sutherland  (right)  as 
marketing  manager. 

Teva  UK  has  appointed 
Emma  Bush  as  brand 
manager.  She  joins  from 
Smith  &  Nephew,  where  she 
was  international  brand 
manager  for  woundcare 
products.  John  McCullogh 
joins  as  product  strategy  manager. 

Pharmacy  system  supplier  Positive  Solutions 
has  expanded  its  sales  team  with  new  regional 
sales  representative 
Elizabeth  Pettigrew. 

Comvita  UK,  the  UK 
arm  of  the  New  Zealand- 
based  supplier  of  bee-based 
and  natural  healthcare 
products,  has  appointed 
Claire  Newlands  (left)  as 
product  manager. 


Slipshod  slippers 
get  the  boot 


Older  people  have  been  invited  to  take  their  tatty, 
broken-backed  slippers  to  group  events  organised 
by  Sutton  &  Merton  Primary  Care  Trust  and 
exchange  them  for  a  brand  new  pair  for  £5. 

Samantha  Green,  falls  co-ordinator  for  the  PCT, 
said:  "Sometimes  it's  been  difficult  to  get  older 
people  to  part  with  their  comfortable  old  slippers, 
but  they  are  a  hazard  and  can  have  amazingly 
slippery  soles.  We've  carried  out  surveys  which 
found  replacing  old,  battered  slippers  among  the 
elderly  can  reduce  falls  by  60  per  cent." 

Ms  Green  said  the  PCT  had  a  charitable  fund  for 
the  set-up  costs.  Old  slippers  were  exchanged  at 
group  events  attended  by  occupational  therapists, 
who  gave  advice  on  falls  prevention. 

Figures  from  The  London  Ambulance  Service 
show  that  more  than  3,500  calls  were  made  to 
the  service  following  a  fall  in  the  Sutton  &  Merton 
area  during  2005. 


RETAIL  SKILLS 

for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff.  . 


+ 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

■  Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  e-mail  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson.  Pharmacy  Projects.  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  1SE 

Pharmacist:  Pharmacy  name:  

Address:   


Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 


Number 

Retail  Skills  Learning  Modules 

Number  of  sets  @  £4 1 . 1  3  (inc  VAT)    £. 

Course  registration  tee 

Number  of  staff  @  £41.13  (inc  VAT)   £. 

Name:  

Name:  

Name:  


Total  payment  £. 


Total 


.Postcode: 


□  Cheque  enclosed  (payable  to  CMP  Information) 

□  Credit  card  □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Switch/AmEx):  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  

Address  of  cardholder:  


 Postcode. 

Signature:  Date  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing  If  at  any 
time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  CDM983.  CMP  Information 
Ltd.  FREEPOST  LON  1 5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM983  C.  (n)  CDM983  T 


Lai  ffoar 
customers 

say 

to  we/gto  *H 

don't  wot 


Adios  is  the  best  selling  OTC  slimming  tablet  in  the  UK;  and  now  with  our 
eye-catching  new  campaign  in  women's  magazines  and  on  TV,  demand 
is  sure  to  be  even  higher.  Adios  offers  great  profit  potential  so  make  sure 

your  customers'  weight-loss  is  your  gain! 

Stock  up  on  the  UK's  No.1  selling  slimming  tablet 


Contains: 
fucus,  boldo, 
butternut  and  dandelion  root 


Adios  Tablets  Adios  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming. 
Legal  category:  ]GSL|  Further  information  is  available  from  DDD  Ltd,  at  the  address  above.  www.adiosdiet.co.uk 


